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MR.  CHAIRMAN,  LADIES  AND  GENTLEMEN, 


I  have  the  honour  to  present  my  Annual  Report  on  the 
Health  of  the  Borough  for  1965. 

There  was  a  slight  fall  in  the  estimated  population  of 
the  town  from  108,770  in  1964  to  108,540  in  1965  and  a 
small  decrease  in  the  live  birth  rate  from  18.2  to  17.7. 
The  figure  for  the  country  as  a  whole  in  1965  was  18.0. 
7.5%  of  the  live  births  were  illegitimate  as  compared 
with  5.7%  in  1964,  a  sizeable  increase. 

There  was  a  gratifying  fall  in  the  stillbirth  rate 
from  22.1  in  1964  to  16.4,  which  is  the  lowest  ever 
recorded  in  South  Shields  and  which  is  in  keeping  with  a 
diminishing  national  trend.  Deaths  of  infants  in  the 
first  week  of  life  also  reduced  from  a  rate  of  14.6  in 

1964  to  12.9.  Perinatal  mortality  thus  showed  the  more 
satisfactory  figure  this  year  of  29.  1  per  1,000  total 
births,  as  compared  with  36.5  in  the  previous  year.  The 
national  rate  for  1965  was  26.9. 

The  overall  infant  mortality  rate  for  South  Shields  in 

1965  (i.e.  all  infants  born  alive  who  died  before 
reaching  their  first  birthday),  was  21.3  per  1,000  total 
live  births,  a  slight  fall  from  the  previous  year's 
figure  of  22.2.  The  national  rate  was  19.0. 

The  general  pattern  of  causes  of  deaths  in  all  the 
age  groups  only  varied  significantly  in  the  percentage 
of  deaths  due  to  violence  or  'accident.  Thus  there  was  a 
fall  from  6.1%  in  1964  to  4.3%  in  1965,  which  represents 
a  return  to  the  same  proportion  of  this  group  as  in 
1963.  Why  this  increase  of  deaths  by  violence  (about  20 
in  number,  or  37%)  should  have  occurred  in  1964  is  not 
clear.  Full  details  of  other  causes  of  deaths  are  given 
on  page  12. 

Following  the  resignation  in  March,  1965,  of  Mr.  J. 
Hansen,  Director  of  Welfare  Services,  on  his  appointment 
as  Chief  Welfare  Officer  to  the  London  Borough  of Bromley, 
the  Council  decided  to  amalgamate  both  Heal  th  and  Welfare 
Departments  and  from  June,  1965,  a  combined  administration 
was  instituted  under  the  control  of  the  Medical  Officer 
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of  Health.  This  notable  event  in  the  history  of  the 
administration  of  social  services  in  South  Shields 
entailed  a  considerable  number  of  arrangements  being  put 
in  hand  within  a  relatively  short  period.  All  the 
existing  Welfare  Department  staff  were  transferred  to 
the  Stanhope  Parade  premises  and  the  Public  Health 
Inspectorate  were  transferred  to  the  vacated  premises  in 
Barrington  Street.  It  is  to  the  credit  of  all  concerned 
that  services  continued  to  operate  efficiently  without 
any  serious  interruption  and  by  the  end  of  the  year,  the 
various  staffs  had  settled  down  in  their  new  environments. 
A  series  of  discussions  and  conferences  within  the 

Department  took  place  with  a  view  to  promoting  co-ordin¬ 
ation  of  the  considerable  number  of  services  now 
administered;  in  addition,  informal  consultations 
between  the  officers  of  the  different  sections,  which 
were  encouraged  by  the  staffs  now  being  housed  in  one 

p  r»  • 

cilice. 

Other  more  formal  arrangements  are  to  be  instituted  at 
an  early  date.  These  will  comprise  case  conferences,  the 
extended  use  of  centralised  registers  for  the  elderly 
and  the  handicapped  and  the  possibility  of  integrated 
staff  training  schemes.  From  the  point  oi  view  oH  the 
public  and  other  social  service  agencies,  such  as  the 
hospital  and  the  family  doctor  services,  the  combined 
Department  has  many  obvious  advantages.  An  account  ol 
the  welfare  services  is  included  in  this  report  and 
appears  on  page  118. 

Exp- an  si  on  and  developments  in  the  local  health  services 
were  maintained  during  the  year.  The  most  important  of 
these  was  the  introduction  of  cervical  cytology 
arrangements  in  conjunction  with  the  Regional  Hospital 
Board  for  women  of  adult  age  in  the  community  and  full 
details  are  given  on  page  51  -  This  service  is  a  further 
development  of  the  preventive  principle  of  early 
detection  of  the  abnormal  (as  applied  in  this  instance 
to  cancer  of  the  uterus).  For  long  enough,  it  has  already 
operated  in  other  activities  of  the  Department,  notably 
screening  tests  of  hearing  to  risk  groups  of  babies, 
investigation  of  children  of  families  at  risk  and  even 
ante-natal  care.  Although  other  developments  applying 
the  same  principle  will,  no  doubt,  follow  in  the  future, 


much  will  depend  on  the  availability  of  resources,  not 
only  to  carry  out  these  services  but  also  the  ability 
ol  hospital  and  general  practitioners  to  deal  with  an 
increased  flow  of  patients  with  various  diseases  in  the 
early  stages. 

The  liaison  arrangements  for  the  deployment  of  health 
visiting  and  other  local  heal th  authority  staff  to  general 
practitioners  were  carried  a  stage  further  and  six  health 
visitors  were  attached  on  a  part-time  basis  to  six 
practices  in  the  town.  Although  this  arrangement  does 
not  provide  for  full  attachment  of  staff  and  some 
disappointment  may  have  been  expressed  by  family  doctors,, 
the  shortage  ofhealth  visiting  staff  created  a  situation 
which,  from  the  local  authority  point  of  view,  made  it 
difficult  to  develop  the  scheme  as  originally  envisaged. 
In  any  case,  very  much  will  depend  on  the  future  role  of 
health  visitors  and  the  shape  of  the  health  services  in 
years  to  come  and,  in  fact,  whether  certain  traditional 
responsibilities  of  the  local  authority  in  preventive 
medicine  can,  from  a  practical  viewpoint,  be  transferred 
to  family  doctors. 

Towards  the  end  of  the  year,  plans  were  being  discussed 
to  promote  a  pilot  scheme  for  the  attachment  of  midwives 
to  general  practitioners  for  implementation  in  1966. 

Other  developments  included  a  combined  arrangement 
with  neighbouring  local  health  authorities  to  provide  a 
health  visitor  for  full-time  attachment  to  the  Consultant 
Venereologist  to  carry  out  contact  tracing  and  other 
preventive  work  in  connection  wdth  venereal  diseases; 
commencement  of  a  direct  chiropody  service  with  a  part- 
time  chiropodist,  thus  supplementing  the  existing 
voluntary  arrangement  which  was  having  difficulty  in 
meeting  a  growing  demand;  in  coll  adoration  with  the  Marie 
Curie  Foundation,  an  arrangement  with  the  South  Shields 
District  Nursing  Association  to  provide  supplementary 
nursing  care  over  twenty- four  hours  and  other  amenities 
to  patients  in  their  own  homes  suffering  from  malignant 
disease. 

Difficulties  were  experienced  during  the  year  in 
filling  certain  staff  vacancies,  particularly  social 
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workers,  health  visitors,  public  health  inspectors  and 
certain  ancillary  proiessional  workers.  Unfortunately, 
xocai  authorities  nowadays  have  to  compete  for  an 
insufficient  number  of  qualified  candidates  and  as  a 
result,  they  tend  to  outdo  each  other  in  offering  the 
most  attractive  conditions  possible.  The  more  rational 
approach  to  this  situation  is  to  offer  incentives  for 
training  in  the  various  fi el ds  by  studentship  arrangements 
and  this,  in  fact,  is  becoming  the  normal  way  by  which 
local  authorities  are  recruiting  their  trained  staffs 
for  a  number  of  the  social  services.  Thus,  during  the 
year  in  South  Shields  there  were  two  student  health 
visitors,  three  pupil  public  health  inspectors  and  two 
social  workers  under  training. 

Among  the  usual  number  of  staff  changes  taking  place, 

I  would  refer  in  particular  to  the  retiral  of  Mrs.  S.  A, 
Innes,  wTho  occupied  the  post  of  Non-Medical  Supervisor 
of  Midwives  for  19  years  and  w7ho  rendered  excellent 
service  to  the  community  over  this  period.  Likewise,  Miss 
M,  Stoddart,  who  was  Nursing  Superintendent  to  the  South 
Shields  District  Nursing  Association,  also  retired  with 
the  distinguished  record  of  18  years  work  as  head  of 
this  service. 

Finally,  I  would  like  to  extend  my  sincere  thanks  for 
the  support  and  encouragement  readily  given  by  members 
of  the  Committees  concerned  in  dealing  with  a  constantly 
varying  range  of  problems.  The  co-operation  of  other  Chief 
Officials  in  the  Corporation,  the  staffs  of  other  social 
service  agencies,  hospital  staffs  and  medical  colleagues 
is  again  gratefully  acknowledged  and  appreciated.  To 
the  staff  of  the  now  combined  Department,  I  express -my 
special  thanks  for  their  good  service  over  the  year  and 
I  ami  indebted  to  Dr.  D, F.  Henley  and  Mr,  J.A.  Brevis  for 
their  valuable  assistance  in  preparing  this  report. 
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COUNTY  BOROUGH  OF  SOUTH  SHIELDS 


Part  I 

General  Data  and  Vital  Statistics 


Area  and  Population. 

Vital  Statistics. 

Natural,  Social  and  Economic  Conditions. 

Births. 

Deaths. 

Mothers  and  Infants. 


Area  and  Population. 


Area  of  Borough .  4,877  acres 

Including  inland  water  but  excluding  fore¬ 
shore  and  tidal  water  -  301  acres. 

Population 

Census  19.63  . . . .  109,533 

Estimated  June  1965.. . . .  108,540 

Density  (persons  per  acre).. .  . .  22. 1 

Inhabited  Houses  (at  31st  December,  1965.  ^  36,912 

Rateable  \ alue. .  £3,102,761 

Product  of  Id.  Rate  (estimated) . . .  £12,531 

Vital  Statistics. 

Live  Births  (corrected) 

Number . 1,925 

Rate  per  1,000  population . . .  17.7 

Illegitimate  live  births  (per  cent  of  total 

live  births) . .  7.  5 % 

Stillbirths: 

Number . 32 

Rateper  1,000  total  live  and  stillbirths.  16.35 

Total  live  and  stillbirths . 1,957 

Infant  deaths  (deaths  under  one  year) .  41 

Infant  Mortality  Rates: 

Total  infant  deaths  per  1,000  total  live 

births . . . 21.3 

Legitimate  infant  deaths  per  1,000  legiti¬ 
mate  live  births .  21.  3 

Illegitimate  infant  deaths  per  1,000 

illegitimate  live  births.... .  20.7 

Neo-natai  mortality  rate  (deaths  under  four 

weeks  per  1,000  total  live  births) . .  14.0 

Early  neo-natal  mortality  rate  (deaths  under 

one  week  per  1,000  total  live  births) .  12.9 

Perinatal  mortality  rate  (stillbirths  and 
deaths  under  one  week  combined  per  1,000 

total  live  and  still-b  rths) .  29.  1 

Maternal  mortality  (inci  ding  abortion); 

Number  of  deaths.  . . .  v .  1 

Rate  per  1,000  total  live  and  stillbirths.  .51 
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Natural,  Social  and  Economic  Conditions. 

Meteorology  : 

The  weather  was  both  cooler  and  wetter  than  average 
during  1965,  the  maximum  average  temperature  being  52.8 
and  total  rainfall  being  28.9  inches  for  the  year.  The 
months  of  September  to  December  were  particularly  wet. 
Full  details  are  given  in  Table  7  on  page  1°. 

Water  Supply  : 

Details  of  the  town's  water  supply  are  included  in 
the  Chief  Public  Health  Inspector's  report  (see  page  83). 

Industries  and  Unemployment  : 

The principal  industries  in  the  borough  are  shipbuilding, 
ship  repairing,  coal  mining  and  export.  Light  industries 
(electrical  and  engineering  fittings,  tailoring  gowns 
etc;,  established  for  some  years  and  these  provide 
employment  for  many  women. 

I  amindebted  to  the  Manager  of  the  Employment  Exchange, 
Mr.  B.  Brown,  for  the  following  information  relating  to 
unemployment:  - 


Hie  average  numbers  on  the  live  registers  taken  from 
the  monthly  returns,  were  as  follows: - 


1961 

1 962 

1 963 

1 964 

1965 

M  c  n 

(a  lie 

! 8-64)  ... 

1,425 

1 .865 

2,267 

1 .66 1 

1,205 

Boys 

(a  no 

15-17)  ... 

73 

123 

148 

92 

65 

Women  (a 

sic  18-24) 

354 

404 

444 

366 

227 

GirB 

(aee 

15-17)  ... 

29 

60 

104 

46 

*  30 

1,881 

2,452 

2.963 

2.165 

1,52? 

The  maximum  number  of  registered  unemployed  persons 
was  in  January  1965  the  figures  being:- 

Men . 1,622 


Boys .  63 

Women. ...  285 

Girls. ...  46 


Total  2,016 
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‘The  minimum  number 

of  regi 

stered  unemployed  persons 

was  in  July  1065,  the 

figures 

being:- 

Men . 

913 

Bovs. . . . 

53 

Women . . . 

181 

Girl s. . . 

19 

1,166 


The  improvement  in  the  unemployment  situation  noted  in 
1064  continued  throughout  1965  and  the  figures  for  each 
were  consistently  below  those  for  the  previous  year.  The 

opening  of  a  tel evi sion  factory  was  the  principal  addi ti on 
to  the  industry  of  the  Borough.  With  the  expansion  of 
other  industries  there  isa  shortage  of  skilled  and  female 
workers. 

Births. 

There  were  1,925  live  births  during  theyear  comprising 
0  84  males  and  °41  females.  The  crude  birth  rate  was, 
therefore,  17.7  per  thousand  population  which  is  tb-e 
lowest  figure  recorded  since  1941.  The  birth  rate  lor 
1964  was  18.2  per  thousand.  TheArea  Comparability  Factor 
was  0.98,  giving  an  adjusted  birth  rate  for  1965  of 
17.37  per  1,000  population.  This  is  the  first  time  for 
many  years  that  thebirth  rate  for  South  Shields  has  been 
below  the  rate  for  the  whole  of  England  and  Wales.  It 
was  m  1065  18  per  thousand  population. 

Over  the  last  ten  years  the  birth  rate  for  South 
Shields  rose  from  18.1  in  1955  to  a  peak  of  20  in  1950 
and  since  then  has  progressively  fallen  to  its  present 
figure.  During  the  same  period  the  national  birth  rate 
increased  steadily  between  1955  and  1964  reaching  a 
maximum  of  18.4  per  thousand  population  last  year.  IFns 
is  the  first  year  since  1055  that  the  national  birth 
rate  has  fallen  compared  with  the  previous  year. 

Stillbirths. 

The  number  of  still  births  recorded  was  32  (21  males 
and  11  females)  representing  a  stillbirth  rate  of  16.35 
per  total  live  and  stillbirths.  The  corresponding  figure 
lor  1964  was  22.1.  This  year's  stillbirth  rate  is,  in 
lact,  the  lowest  ever  recorded  in  the  Borough  and  w'hilst 
it  is  not  possible  to  make  sweeping  deductions  about  the 
iigures  for  a  single  year,  this  is  nevertheless  a  most 
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gratifying  trend  and  is  in  keeping  with  the  general 
lowering  of  stillbirth  rates  throughout  the  country. 
The  stillbirth  rate  for  England  and  Wales  in  1965  was 
15.7. 

Illegitimate  Births. 

There  were  145  (76  male,  69  female)  illegitimate  live 
births,  thisbeing  7.5  per  cent  of  the  total  live  births, 
a  marked  increase  on  last  years  figure  of  5.7  per  cent. 
It  is  interesting  to  note  that  whilst  the  illegitimate 
live  births  made  up  7.5per  cent  of  the  total  live  births 
there  were  11  illegitimate  stillbirths  representing 

34.4  per  cent  of  the  total  stillbirths  in  the  town. 
The  stillbirth  rate  for  illegitimate  births  is  therefore 

75.4  per  thousand  total  illegitimate  births. 

Excess  of  Births  over  Deaths. 

The  natural  increase  of  population  was  611  compared 
with  784  in  1964  and  an  average  of  742  for  the  past 
decade. 

Deaths. 

There  were  1,314  deaths  (712  male,  602  female) 
registered  during  thevear  among  South  Shields  residents. 
This  represents  a  crude  death  rate  of  12.1  per  1,000 
population,  compared  with  a  rate  of  11.03  for  1964. 

The  Comparability  Factor  for  South  Shields  is  1.  17  and 
this  gives  an  adjusted  death  rate  of  14.15  per  1,000 
popul ation. 

Table  1  on  page  11  compares  the  1965  birth  and  death 
rates  for  South  Shields  with  the  national  rates  and 
those  of  neighbouring  authorities. 

Causes  of  Death. 

The  principal  causes  of  death  are  given  in  the 
following  table:- 
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Cause 

Number  of 
Deaths 

1965 

% 

1965 

% 

1964 

Diseases  of  the  heart  and 

circulatory  system . 

646 

49.2 

49.3 

Cancer  (including  Leukaemia) . 

Respiratory  diseases  (excluding 

278 

21.2 

20.4 

Tuberculosi s ) . . . . . . 

173 

13.2 

11.1 

Accidents,  suicides  and  violence.. 

_ 

4.3 

6.1 

The  detailed  breakdown  of  deaths  by  age,  sex  and  cause 
is  given  in  Table  2  on  page  12. 

Deaths  from  Diseases  of  the  Heart  and  Circulator}  System  : 

This  group  remains  by  far  the  most  common  cause  of 
death  in  the  community,  accounting  for  almost  half  of 
the  total  deaths  in  the  Borough.  Of  this  number,  256 
(39.5%)  were  due  to  coronary  disease  and  angina.  The 
continuing  increase  in  the  number  of  deaths  from 
coronary  disease  must  give  rise  to  grave  concern, 
particularly  since  in  South  Shields,  61  of  the  deaths 
from  this  cause  occurred  in  men  aged  35  to  65.  This  now 
represents  a  major  epidemiological  challenge  and  much 
work  remains  to  be  done  in  determining  the  causes  of 
this  condition. 

Vascular  lesions  of  the  nervous  system,  more  commonly 
known  as  strokes,  accounted  for  165  deaths  (82  male,  83 
female),  this  being  13.  1%  of  the  total  deaths. 

Deaths  from  Cancer  : 

There  were  278  deaths  (162  male,  116  female)  from 
all  forms  of  cancer  during  1965,  compared  with  245  in 
1964.  This  accounted  for  21.2%  of  the  total  deaths  in 
the  town,  giving  a  cancer  death  rate  of  2.56  per  1,000 
population.  As  in  previous  years,  cancer  of  the  lung 
accounted  for  the  highest  number  of  deaths,  followed  by 
cancer  of  the  stomach  and  cancer  of  the  breast. 

There  were  85  deaths  (71  male,  14  female)  from  lung 
cancer  and  of  these,  38  occurred  in  men  below  the  age  of 
65.  Thenow  proven  relationship  between  cigarette  smoking 
and  lung  cancer  puts  this  condition  into  the  category  of 
preventable  disease  and  in  view  of  the  large  number  of 
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lives  being  lost  at  comparatively  early  ages,  it  is  to 
be  hoped  that  the  health  education  programmes  directed 
towards  reducing  the  amount  of  smoking  in  the  community 
win  eventually  bear  fruit,  particularly  in  discouraging 
young  people  from  starting  to  smoke  cigarettes. 

Respiratory  Diseases; 

Deaths  from  diseases  of  the  respiratory  tract,  excluding 
tuberculosis  and  lung  cancer,  totalled  173  (114  males, 
59  females.),  Of  these,  98  were  due  to  bronchitis  and  it 
can  safely  be  assumed  that  a  large  proportion  of  these 
persons  were  sufferers  from  chronic  bronchitis.  This 
condition  (known  as  the  English  disease)  has  always  been 
particularly  prevalent  on  Tyneside  and  South  Shields  is 
no  exception  to  this.  A  major  contributory  factor  in  the 
causation  of  chronic  bronchitis  is  atmospheric  pollution 
and  it  is  hoped  that  the  development  of  a  comprehensive 
smoke  control  programme  will,  in  the  long  term,  do  much 
to  reduce  the  incidence  of  this  condition. 

Accidents,  Suicides  and  Violence; 

The  total  deaths  ascribed  to  this  group  was  57,  compared 
with  77  in  1964.  Fourteen  of  these  deaths  were  due  to 
suicide  and  further  details  of  these  are  given  in  the 
report  of  the  Mental  Health  Services  on  page  57  «  Of  the 
remaining  43  deaths,  it  is  interesting  to  note  that  13 
were  due  to  motor  vehicle  accidents,  while  30  were  due 
to  a  variety  of  other  accidents.  The  public  is  by  now- 
well  aware  of  the  seriousness  of  the  problem  of  road 
accidents  and  much  effort  is  rightly  being  directed 
towards  reducing  these  occurrences.  It  is,  however,  not 
always  appreciated  that  other  accidents,  either  at  home 
at  work  or  at  play,  cause  more  deaths  than  do  motor 
vehicles  anditis  to  be  hoped  that  increasing  publicity, 
particularly  in  the  sphere  of  home  and  industrial  safety, 
wTili  emphasise  to  the  public  the  importance  of  these 
factors  and  eventually  reduce  the  number  of  deaths, 
particularly  since  all  too  often  these  deaths  occur  in 
young  persons.  In  South  Shields  in  1965,  half  of  the 
deaths  of  persons  between  the  ages  of  5  and  35  were  due 
to  accidents. 
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Infant  Mortality. 

The  number  of  deaths  of  children  under  one  year  of  age 
was  41  (27  male,  14  female),  representing  an  infant 
mortality  rate  of  21.3  per  1,000  live  births,  compared 
with  a  rate  of  19.0  for  England  and  Wales.  The  infant 
mortality  rate  in  South  Shields  in  1964  was  22.2.  Three 
of  the  infant  deaths  in  1965  were  of  illegitimate  births. 

Neo-aatal  Mortality. 

The  number  of  deaths  among  live  born  infants  under 
four  weeks  of  age  was  27,  giving  a  neo-natal  mortality 
rate  of  14.0,  compared  with  15.6  in  1964.  Of  these,  25 
deaths  were  in  the  first  week  of  life,  this  period 
therefore  accounting  for  62.  2%  of  all  deaths  under  the 
age  of  one  year. 

Perinatal  Mortality. 

•/ 

This  term  refers  to  stillbirths,  plusdeaths  of  infants 
under  one  week  of  age  and  since  it  is  often  a  matter  of 
pure  chance  whether  an  infant  dies  before  birth  or 
immediately  afterwards,  this  figure  gives  an  accurate 
indication  of  infant  loss  before  and  during  the  birth 
process.  The  peri-natal  mortality  rate  for  South  Shields 
in  1965  was  29.1  per  1,000  total  births,  compared  with 

a  national  rate  of  26.9.  In  1964,  the  South  Shields  peri¬ 
natal  mortality  rate  was  36.5  and  the  downward  trend  is 
encouraging.  Detailsof  the  stillbirths  and  infant  deaths 
for  the  past  ten  years  are  given  in  the  following  table:- 


Yeai 

Number  of 
Stillbirths 

Deaths  of 
infants 
during  first 
week  of  life 

Perinatal 

mortality 

rates 

Deaths  of 
infants- 
between  one 
week  and 
twelve 
months. 

1956 

50 

24 

37-3 

IS 

1957 

59 

28 

400 

21 

1958 

38 

33 

33-8  ■ 

16 

1959 

55 

28 

37-4 

24 

1960 

57 

29 

38-9 

12 

1961 

49 

32 

38  8 

20 

1962 

46 

29 

36-4 

16 

1963 

42 

20 

30-3 

13 

1964 

-45 

29 

36-5 

15 

1965 

32 

25 

29.1 

•7T 
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Causes  oi  Infant  Mortality  : 

The  principal  causes  of  deaths  of  infants  under  one 
year  are  set  out  in  Table  3  on  page  15„  The  largest 
factor  was  congenital  malformations,  followed  closely  by 
immaturity,  neo-natal  asphyxia  and  birth  injury. 

Maternal  Mortality. 

In  1965,  there  was  one  death  from  causes  associated 
with  childbirth. 

Coroners  Inquests. 

I  am  indebted  to  the  Coroner,  Mr.  A.  Henderson,  for 
the  following  information.  Some  243  deaths  were  notified 

to  the  Coroners  Office  during  1965.  Inquests  were  held 
on  64  of  these;  65  certified  on  Coroners  Form  A  on 
doctor’ s  opinion;  and  178  post  mortem  examinations  were 
carried  out. 

Inquests i were  held  for  the  following  reasons: - 
Accidental  deaths  consisting  of  accidents 


at  home,  work  or  on  roads*. . .  31 

Sui  ci  de. . . 14 

Mi sadventure. . . 4 

Miscellaneous.  . . 16 


Cremations. 

During  1965,  864  cremations  were  carried  out  at  the 
Corporation  Crematorium  as  follows: - 

South  Shields  Residents. ........  643 


J  arrow . 100 

Hebburn . . . 60 

Boldon. . . . 35 

Oth  er  s. . . . 26 

TOTAL  864 


In  addition,  12  South  Shields  residents  were  cremated 
at  Sunderland  Crematorium  and  4 at  Newcastle  Crematorium. 
The  total,  therefore,  of  South  Shields  residents 
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cremated  after  death  in  1965  was  659,  which  is  equivalent 
to  50.  l%of  the  total  deaths.  The  corresponding  proportion 
for  1964  was  42. 9%. 

Deaths  in  Hospital  and  Other  Institutions. 

There  were  674  deaths  (51.3%)  of  South  Shields 
residents  in  hospitals  or  other  institutions.  Further 
details  are  given  in  Table  4  on  page  1 


COMPARATIVE  VITAL  STATISTICS. 
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CAUSES  OF  DEATH  by  age  and  Sex  for  1965  (as  supplied  by  the  Registrar-General) 

TABLE  2. 


12 


C 

«  « 

c 

r~ 


CM  .  •  i  i  •  •  •  CN-Hinmn  «  »  cm  lo  cm  i-n  10 

r— f  r— (  r—i  O*  LO  CO  lO 


ir. 


CO  l  I  I  I — <  I  I  •  a,  CM  ro  Tt-  >H  t)-  r-l  ff »  x)  rH 

r— t  CM  •— I  r— I 


H^omocM 

CM  CM  m  •rj' 


in 

ir, 


I  |  I  I  I  CO'CCCM  I  HiJh-MH 
CM  f-H  rH 


i— I  |  CM  O'CM  O'  CM 
O  i— I 


CM  I  •  I  < — 1  I  r— <  |  •  |  cn^  I  N  |  COOH  |  |  H\ONinH 


V. 

o 


y 

> 


y 

CD 

< 


I  l 


j  r— 4  r-H  |  CO  rH  CO 


i  j 


CM  CM  CM  l 


\r, 

CJ 


!  i 


-  i  I 


%n 


!  I 


•  i 

I  I 


io 


i  i 


!  i  f  !  M  I 


i-  i 


•n 

-jC 

O  y  C 

u 


eg* 


y  r*  c 
*  ”  3 


i  1  1 


k.  m 

_y  -i£ 

y  o  cj 

5  * 


!  '  ! 


5=  £ 

0<  «i 

H  « 


H  (  CM  |  CO*— l  CM  O  r— (  O  *— IMt-COimncOt- iOv  CM  CO  VO  © 
CM  CM  t —  i-H  f— I  \C  m  CC  CO 


X 

y 

(A 


cc 

y 

a 


y 

y, 

3 

u 


>, 

k. 

o 

3 

u. 

E. 

y 

Si 


_o 

3 

o 

u. 

£ 

3 

H 


in 

y 

m 

y 

m 


y 

c 

c 


y 


u  y  x;  ^ 

—  I-  LT  _  _ _ 

6?  3  z  ~r 

c  E  y  £ 

b  _E  ~ 


O 

x: 


tr 

3 

y 

Sr 

X 

3 

h- 


y 

■y. 

v  W 

u 

a: 

a 

y 


T3 

C 


y 

> 

y 

.y 


c 

in 

"EL 

C 

y 

c 


c 

m 

ir 

CL 

o 

y 

c 


•-  C  -  re 
•—  —  r-  c 


X 

CL 

>v 


y 

X 


c 

sp 

3 

2 


c 

CD 


c 

m 

3. 

o 

y 

c 


c 

_tp 

3 

2 


c  C 


in 


C 

y 


CLc  E.O 

£  c_£< 

^  Si  q  - 

3=  0-5 
£  ~  y  c 
£  HZ  g 


CD  l- 

<•> 

20 


a 

ye 

3 


in 

y 

y 

X) 


.2  5 


m 


O 

> 

i_ 

y 

c 


m 

C 

c 

y 

y 


3 

y 

m 


CD 

C 

< 

y~ 

in 

CC 

y 


& 

fi 

C 

o 

u. 

o 

U 


— «  CM  «0  ©  ©  — « 


CM 


co  rf  «r»  \C 


ao 


-continued . 


13 


To(;il  Under  weeks  Ape  in  Yenrs. 


14 


X o ! ^ I I 

^  £  j 

__  w  t 


X 

o 

\r. 


CM  C C 
CM  CM 


t 

1 

; 

i 

i 

i 

%Ti 

V C 

i 

i 

i—l  |  CM  i— (i— i  rH 

I 

1 

1 

206 

174 

55 — 

! 

CM  CM  CO  r-l  CO  rH 

1 

i 

j  O  co 

1  \o  r— 

i  ^ 

1 

j 

i 

i 

i 

!  ! 

j 

1 

f 

1  HfC  |  fCH 

! 

i 

!  >-o  o\ 

i  SC  CM 

i 

j 

i  1 

s  i 

1 

CNi*-H  I  f-H  CnJ 

{ 

;  O  CC 

j 

j 

i 

i 

1 

i 

i 

\r. 

r^i  i 

1 

i— i  t  t  i  « — 1  • 

i 

I 

i  -r?  ro 

i 

1  i  s 

i  }  ! 

vr, 

i  I 

i 

i  i  m  i  i  i 

1 

i 

? 

CO  CM 

i 

i 

| 

\ 

i 

!  | 

40) 

i 

1  H(NH  |  1 

co  co 

{  • 

i 

i 

»  i 

<.>««•» 

\ 

•  co  l n 

nnd 

under 

1  Vr. 

•  1  CM  rH  |  | 

\ 

i  c  ^ 

rH 

i 

4 

weeks 

i 

J 

•• 

i 

•  •III! 

, 

>— t  rH 

i 

-d:  L_ 


tz 

V 

n 


o 

l r 


I 


c 

o 


CJ 
Q 
;  re 

j 

i  ^ 

1  “ 

1  rj 

j  > 

i  i_ 

C 

!  c 

2 


fo 

co 


u 

V 


< 

T* 


JJ 

'Z> 

& 


co 


v. 

rj 

ts-. 

& 

< 


5 
c 

h- 
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Part  II 


Services  under  the 
National  Health  Service  Act 

1946 


Care  of  Mothers  and  Young  Children. 
Midwifery. 

Health  Visiting. 

Vaccination  and  Immunisation. 
Ambulance  Service. 

Prevention.  Care  and  After-Care. 
Home  Heip  Service. 

Mental  Health  Services. 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 
Altai  Statistics. 

A  summary  of  statistics  for  mothers  and  infants  is  set 
out  on  page  2  of  this  report. 

Ante-Natal  Clinics. 

During  1965,  ante-natal  sessions  continued  to  be  held 

at  the  Municipal  Clinic,  Steward  Crescent  Community  Hall 

and  Boldon  Lane  Clinic.  Because  of  low  attendances,  the 

ante-natal  session  at  St.  Margaret*  s  Church  Hall  was 

cancelled  and  the  patients  were  transferred  to  the 

Steward  Crescent  session.  One  evening  session  was  held 

each  week  for  the  benefit  of  mothers  who  were  working, 

had  large  families,  or  for  other  reasons  found  it  easier 

to  attend  in  the  evening.  Clinic  facilities  in  the 

Steward  Crescent  area  were  considerably  improved  wd  th 

the  opening  in  the  summer  of  a  new  community  hall, 

replacing  the  former  premises  which  were  most  unsuitable 

for  use  as  a  clinic.  Whilst  the  new  building  has  not 

been  specifically  designed  for  clinic  purposes,  it  is 

nevertheless  a  considerable  improvement  on  the  previous 

building  and  will  make  the  wrork  in  this  area  much  more 

pleasant  until  such  time  as  the  new  purpose-built  clinic 

is  opened. 

* 


ATTENDANCES  AT  ANTE-NATAL  AND  POST-NATAL  CLINICS 


Year 

Number  of 
Sessions 
during  year 

Number  of 
women  who 
attended 
in  year 

. 

Number  of 
new  cases 
attended 
in  year 

Tc 
attenc 
in  i 

>tal 

lances 

/ear 

Ante¬ 

natal. 

Post¬ 

natal. 

Ante¬ 

natal. 

Post¬ 

natal. 

Ante¬ 

natal. 

Post¬ 

natal. 

Ante¬ 

natal. 

Post¬ 

natal. 

1962  ... 

320 

45 

2,206 

104 

1,756 

104 

8,849 

144 

1963  ... 

308 

43 

2,097 

•  56 

1,697 

54 

8,741 

160 

1964  ... 

315 

22 

2,030 

44 

1,607 

44 

8,287 

45 

1965  ... 

25b 

1,814 

42 

1,471 

42 

- — ^ 

8,082 

42 

Post  Natal  Examinations: 


The  practise  of  allocating  a  specific  session  for  post¬ 
natal  clinics  was  discontinued  in  1965  because  of  poor 
demand  for  this  service.  Those  patients  requiring  post¬ 
natal  examinations  by  local  authority  staff  were  offered 
appointments  at  other  clinic  sessions.  During  the  year, 
a  total  of  42  women  attended  for  post-natal  examinations. 

Child  Welfare  Clinics. 

Child  Welfare  Clinic  sessions  were  held  each  week  in 
various  parts  of  the  town,  as  follows:-  Municipal  Clinic 
(3),  Steward  Crescent  Community  Hall  (2),  Baring  Street 
Church  Hall  (2),  St.  Margaret’s  Church  Hall  (2), 
Galsworthy  Road  Church  Hall  (1),  Vv'enlock  Road  Community 
Hall  (1)  and  Boldon  Lane  Clinic  (2).  The  improved 
facilities  at  Steward  Crescent  have  already  been  commented 
on  under  the  heading  Ante-Natal  Clinics.  Once  again,  it 
was  necessary  to  close  the  clinic  in  Galsworthy  Road 
Church  Hall  during  the  winter  months  and  in  1965,  the 
Clinic  was  open  from  the  beginning  of  April  to  the  end 
of  October, 

Clinic  sessions  were  well  attended  and  although  women 

continued  to  bring  their  children  at  any  time  for 

guidance  on  health  and  management  problems,  a  trend 

towards  regular  examination  and  assessment  of  a  child’s 

physical  and  mental  progress  began  to  become  apparent. 

This  was  assisted  by  the  introduction  of  a  new  child 

welfare  record  card,  based  on  a  standardised  national 

pattern  and  it  is  hoped  that  regular  examinations  by  the 

medical  officer  would  be  carried  out  at  the  child’s 

first  visit  to  the  clinic,  at  three  months,  six  months 

and  twelve  months  and  thereafter  on  each  subsequent 

birthday.  Jn  this  way,  the  child’s  general  progress  can 

be  assessed  and  any  deviations  from  normal  can  be  noted 

and  appropriate  action  taken.  The  record  card  is  designed 

so  as  to  be  easily  transferable  to  the  School  Health 

Service,  when  the  child  starts  school,  and  will  greatly 

assist  the  School  Medical  Officer  in  the  continuity  of 

medical  care  of  the  child. 

* 
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Routine  examination  of  children  at  one  year  and  four, 
years  of  age  continued  to  form  a  large  part  of  clinic 
work  and  an  increasing  number  of  children  whose  hearing 
was  suspect  at  the  four  year  old  examination  were-ref  erred 
for  audiometer  tests  and  for  further  investigation, 
where  appropriate.  It  is  unfortunate  that  the  lack  of  a 
speech  therapist  in  the  town  means  that  a  number  of  pre¬ 
school  children  are  unable  to  have  any  form  of  speech 
therapy  andso  start  school  under  aconsiderable  handicap. 

ATTENDANCES  OF  CHILDREN  AT  CHILD  WELFARE  CENTRES  DURING  1965 


No.  of 
sessions 
held 

No.  of 
children 
attended 
in  year 

No 

n 

.  of  chii 
attending 

dr  en 

7 

- — , 

i 

Total 

Attendances 

Born  in 
1965 

Born  in 
1964 

Born  in 
1960-63 

722 

4,935 

1,398 

1,560 

1,977 

27 , 2'2  3 

Distribution  of  Welfare  Foods. 

Welfare  Food,  i,  e.  ,  National  Dried  Milk  and  vitamin 
preparations  for  expectant  and  nursing  mothers  and 
children  under  five  continued  to  be  distributed  daily 
at  the  Municipal  Clinic  and  at  all  cjiild  welfare  clinic 
sessions  in  other  parts  of  the  town.  Two  brands  of 
proprietary  dried  milk  were  also  made  available  for 
sale  through  the  Welfare  Foods  Service.  Details  of  the 
sales  of  these  various  items  are  set  out  in  the  following 
table:  - 


Year 

National 
Dried  Milk 
(tins) 

rod  Liver 
nil 

( hot l 1 ee ) 

Vi  t. ami  n 

A  A  P 

Tab  lets 
(packets ) 

Orange  Juice 
(bottles) 

Vi  ro  1 
(  c  a r tons ) 

Proprietary 
Mr  and 
Dried  Mi  Ik 

(packets) 

Bose  liip 

Syrup 

(hot  ties) 

1%1 

71,3.61 

4,287 

2,750 

27,104 

1,144 

1962 

65,373 

2,236 

1,582 

14, 191 

1,004 

1963 

67,439 

2,102 

1,4  43 

17,461 

1,  303 

1964 

58,573 

1,725 

1,137  • 

16,496 

1,056 

1%5 

52,613 

1,615 

7?n 

18,569 

1,537 

20,271 

12,866 
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Routine  Medical  Examination  of  Pre-School  Children. 

Arrangements  whereby  parents  are  invited  to  bring  all 
children  between  four  and  fiveyears  of  age  for  a  routine 
examination  at  a  child  welfare  clinic  of  their  choice 
were  continued.  The  table  below  shows  that  almost  53%  of 
those  invited  attended  for  examination.  This  examination 
is  of  considerable  value  in  detecting  di sabili ti es  before 
the  child  is  due  to  go  to  school  and  enabling  corrective 
action  to  be  taken  so  that  the  child  is  not  handicapped 
during  its  school  life.  It  is  also  helpful  in  ensuring 
that  as  many  children  as  possible  are  fully  immunised 
before  they  begin  school. 


i  War 

1 

No.  of  Children 
Offered 
Examination 

No.  of  Children 
Examined  (%) 

No.  Referred 
to  General 
Practitioners 
and  Hospitals 

1962 

1,184 

1,043  (88.1) 

53 

1963 

1,440 

1,039  (72.1) 

29 

3964 

1,550 

1,078  (69.6) 

131 

j  1965 

1,694 

904  (52.9) 

176 

Priority  Dental  Service  for  Nursing  and  Expectant 
Mothers  and  Children  under  School  Age. 

Two  women  dental  officers  were  appointed  to  the  staff 
in  August,  1965,  and  this,  together  with  the  co-operation 
of  doctors  and  nurses  in  the  ante-natal  and  post-natal 
clinics  has  resulted  in  a  sharp  rise  in  the  numbers  of 
mothers  and  pre-school  children  attending  for  dental 
inspection.  A  high  proportion  of  these  accept  treatment 
and  it  is  hoped  that  this  trend  will  continue.  The  dental 
auxiliary  attends  clinic  sessions  to  encourage  young 
mothers  to  come  forward  for  dental  treatment. 

With  the  full  complement  of  staff,  it  is  possible  to 
offer  a  comprehensive  service,  including  treatment  of 
dental  emergencies  for  children  under  five  years  of  age. 
It  is  hoped  that  in  the  course  of  time,  more  people  will 
appreciate  the  need  for  conservation  of  the  deciduous 
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teeth.  There  are  still  too  many  nothers  who  will  not 
allow  their  children  to  have  these  baby  teeth  filled, 
even  alter  full  explanations  of  the  advantages  of  this 
treatment,  ft  is  a  short-sighted  attitude  which  only 
stores  up  trouble  and  problems  in  the  overcrowding  of 
the  permanent  teeth. 

Our  thanks  are  due  to  the  Consultant  Dental  Surgeon  at 
the  General  Hospital,  South  Shields,  for  his  help  in 
treating  patients  wdth  complex  dental  problems. 


A*  Numbers  provi ded  with  Dental  Care. 


Examined 

Needing 

Treatment 

Treated 

Made 

Dentally 

Fit 

Expectant  and  Nursing 
Mothers 

165 

140 

120 

110 

Children  under  5 

305 

280 

L— - - 

280 

160 

B.  Forms  of  Dental  Treatment  provided 


Scaling  & 
Gum 

Treatment 

Inr  ' 

riilmgs  ; 

r  ~ 

Extractions 

hi  » 

Dentures 
;Full  Partial 

Expectant  and  Nursing 
Mothers 

10. 

90 

85 

3  2 

Children  under  5 

- 

380 

150 

- 

Phenylketonuria. 


Health  Visitors  continued  to  test  urine  of  all 
infants  between  the  third  and  sixth  week  of  life  for 
phenylketonuria.  No  positive  result  has  yet  been  recorded 
in  the  town. 

Congenital  Abnormalities, 

Information  about  all  congenital  abnormalities  noted 
at  birth  is  collected  by  the  Department  and  the  General 
Register  Office  is  notified  on  form  S,  D.  56.  During 
1965,  there  were  27  live  and  1  stillborn  infants  notified 
as  having  congenital  abnormalities,  giving  an  incidence 
of  14.3  per  1,000  total  births.  Abnormalities  notified 
in  these  28  infants  totalled  32,  an  incidence  of  16.5 
abnormalities  per  1,000  total  births.  Further  details 
are  given  in  the  accompanying  table. 
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Abnormalities  of: 

Number 

~ 

Rate  per  1  000  total 
births 

Central  Nervous  System. . . 
Aliment arv  Svstem. ....... 

7 

8 

3.6 

4.1 

Heart  and  great  vessels. . 
ResDiratorv  svstem* 

3 

1 

1.6 

0.5 

!!T*r»*r#»Tvi  tiftl  avst'.^m.  ....... 

2 

1.0 

Limns _ _ _ _ 

6 

3.1 

Oflipr  fivst.pms.  _ _ ........ 

1 

0.5 

Other  malformations . 

4 

2.1 

Total . 

32 

16.5 

Children  “  At  Risk.” 

% 


Arrangements  for  the  notification  of  children  in 
special  e  at  risk”  groups  were  continued  during  the  year. 
A  total  of  576  cases  were  notified  and  a  register  was 
maintained.  The  aim  of  this  is  to  ensure  that  children 
particularly  liable  to  develop  any  form  of  handicap 
receive  extra  attention  from  the  Local  Authority  Health 
Services,  so  that  should  any  handicap  develop,  :it_  can 
be  assessed  and  dealt  with  as  early  as  possible.  In  view 
of  the  large  number  of  children  in  the  present  “at  risk” 
categories,  it  is  not  possible  to  follow  them  all  up  in 
great  detail  and  some  consideration  is  given  towards 
being  more  selective  in  assessing  children  for  the  “at 
risk”  register. 

Day  Nurseries. 

The  following  is  a  statement  of  the  work  of  the  two 
day  nurseries,  for  the  past  year  at  1  and  29  Beach  Road. 
There  is  accommodation  for  40  children  in  each  nursery. 
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No.  1  No.  29 

Beach  Road  Beach  Road 


Number  of  children  on  register  at 

end  of  1964:  . .  45 

Admissions  during  1965: 

Under  2  years  old .  27 

2-5  years  old .  24 

Number  of  attendances  during  1965: 

Under  2  years  old .  2,673 

2-5  years  old .  6,235 

Average  attendance  per  session: 

Under  2  years  old .  10.5 

2-5  years  old . 24.5 

Number  of  children  on  register  at 

end  of  1965- • * . 

Under  2  years  old.  . .  14 

2-5  years .  30 


44 


36 

34 


2,410 
.5,  190 

9.5 

23.3 


16 

35 


The  Day  Nurseries  are  authorised  as  a  training  school 
for  the  Nursery  Nurses  Certificate  and  during  1965,  six 
student  nursery  nurses  were  successful  in  obtaining  their 
certificates.  The  interchange  of  students  between  the 
nursery  school  class  at  Harton  Infants'  School  and  the 
Day  Nursery  continued  satisfactorily.  During  the  year, 
the  nurseries  were  visited  by  a  number  of  outside  groups 
and  organisations. 

Nurseries  and  Child  Minders  Regulation  Act,  1948. 


There  was  one  application  for  registration  as  a  child 
minder  under  the  above  Act.  This  was  granted,  subject  to 

certain  conditions.  The  two  premises  registered  as 
nurseries  in  the  town  were  visited  during  the  year  and 
found  to  be  satisfactory. 

j 

During  1965,  the  Ministry  of  Health  issued  detailed 
recommendations  about  the  day  care  of  children  in  day 
nurseries  or  by  child  minders.  These  recommenaat ion s 
povered  all  aspects  of  child  care;  laid  down  standards 
of  accommodation,  staffing  ratios,  recommendations  on 
£iaff  training;  and  suggested  the  type  of  activity  which 
should  be  encouraged  among  the  groups  of  children. 
Suggestions  were  made  that  in  each  area,  there  should  be 
adequate  publicity  to  ensure  that  prospective  child 
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minders  should  be  aware  of  the  necessity  for  registration 
with  the  local  authority  under  the  terms  of  the  Act. 

Facilities  at  both  the  Local  Authority  and  the  private 
nurseries  were  reviewed  in  the  light  of  these  recommend¬ 
ations  and  were  found  to  be  reasonably  satisfactory. 
The  standards  of  accommodation  in  the  Local  Authority 
nurseries  fell  below  the  recommendations  in  some  respects 
but  provision  has  been  made  in  the  Ten  Year  Plan  for 
replacement  of  the  existing  premises. 

Care  of  the  Unmarried  Mother  and  her  Child. 

Hie  scheme  for  the  care  of  illegitimate  children  and 
unmarried  mothers  is  carried  out  jointly  by  the  Council 
and  the  J arrow  Deanerv  Moral  Welfare  Association.  A  full- 

j 

time  welfare  worker  is  employed  by  the  Association  and 
has  an  office  in  South  Shields,  though  her  duties  cover 
the  areas  of  neighbouring  authorities.  The  South  Shields 
Town  Council  make  a  grant  of  £560  per  year  towards  the 
cost  of  this  service  and  also  make  a  contribution  towards 
the  maintenance  costs  of  patients  admitted  to  mother  and 
baby  homes.  During  1965,  33  unmarried  girls  were  admitted 
in  this  way,  at  a  cost  to  the  Council  of  £1,006.  The 
following  is  a  summary  of  the  work  done  by  the  welfare 
worker  in  South  Shields  during  1965: 


No.  of  unmarried  mothers  seeking  help  and  advice 
No.  of  married  women  with  illegitimate  children. 
No.  of  divorced  women  with  illegitimate  children 

No.  of  putative  fathers  interviewed . . 

No.  of  other  cases . . 

No.  of  South  Shields  children  placed  for  adoption 


1964 

1965 

.  72 

81 

.  7 

17 

o  " 

5 

.  8 

2 

.  11 

14 

.  25 

28 

Family  Planning  Association. 

The  Council  continued  to  accept  financial  responsibility 
for  women  referred  on  medical  grounds  from  local  authority 
clinics  to  the  Family  Planning  Association.  During  1965, 
a  total  of  23  patients  were  referred  in  this  way,  at  a 
cost  to  the  Authorityof  £10 1# 
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MIDWIFERY  SERVICE 


Notification  of  Births. 


The  number  of  births  notified  in  the  County  Borough 
during-  1^65  was  as  follows: 


Live 

Births 

Sti 11 - 
Births 

Domiciliary  Births . . . ........ 

Births  in  South  Shields  Maternity  Hospital.,. 

739 

1,149 

5 

35 

1,888 

40 

Less: 

Born  in  South  Shields  Maternity  Hospital  to 
Mothers  not.  resident  in  the  town  ........ 

392 

13 

1,496 

27 

Add: 

Born  outside  South  Shields  to  Mothers 

Fesident  in  the  Town . »  .  . . 

431 

5 

NET  TOTAL  OF  BIRTHS  TO  SOUTH  SHIELDS  MOTHERS  . 

..  1,927 

32 

TABLE  8 
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Percentage 

of 

Births  in 

Hospital 
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The  Institutions  outside  the  County  Borough  where  the 
births  occurred  were  as  follows: 


Live  Still 
Births  Births 


Danesfield  Maternity  Home,  Jarrow .  362  2 

Hopedene  Maternity  hospital,  Newcastle . . .  8 

Princess  Mary  Maternity  Hospital,  Newcastle...  27  1 

Sunderland  Maternity  Hospital.. . 7 

Sunderland  Royal  Infirmary . 7 

Diiston  Hall  Nursing  Home . . .  3 

Ashleigh  Nursing  Home,  Gosforth. .  . .  . .  7 

Queen  Elizabeth  Hospital,  Gateshead .  1  1 

General  Hospital,  Newcastle . 2 

Gre.nbank  Maternity  Home,  Darlington .  1 

Dryburn  Maternity  Hospital.. . 1 

Richard  Murray  Maternity  Hospital,  Consett....  2 

Beulah  Maternity  Home,  Blvth . . .  1 

Ben  sham  Maternity  Hospital,  Gateshead .  1 

Glasgow  Maternity  Hospital. .  1 


431  4 


Place  of  Confinement. 


Table  8,  page  30'gives  the  place  of  confinement  of 
South  Shields  births  over  the  last  ten  years.  The 
proportion  of  births  taking  place  in  institutions  is 
increasing  and  is  now  62%,  chough  thii>  i^.  still  belo* 
the  national  average  and  suggested  optimum  of  70%.  It 
should  also  bepointed  out  that  over  30%  of  the  institut¬ 
ional  births  took  place  in  Danesfield  Maternity  Home, 
which  is  a  general  practitioner  unit  and  does  not  have 
all  the  facilities  of  a  maternity  hospital.  It  is 
therefore^  not  suitable  for  cases  considered  to  be  in 
high  risk  groups. 


Care  of  Premature  Infants. 

During  1Q65,  there  were  131  live  births  of  infants 
weighing  5%  lbs.  or  less  at  birth.  Further  details  of 
these  are  given  in  Table  9  on  page  31.  Of  the  32 
stillbirths,  17  were  premature,  of  which  14  were  bom  in 

hospital  and  3  at  home. 
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Intention  to  Practise. 

Fifty  midwives  notified  their  intention  to  practise 
during  1965  and  of  these,  21  were  in  the  maternity 
hospital  and  29  in  practise  as  domiciliary  midwives. 

Domiciliary  Midwifery  Service* 

The  staff  of  the  domiciliary  midwifery  service  at  the 
end  of  1965  comprised  the  non-medical  Supervisor  and  23 
full-time  midwives  of  whom  one  was  assigned  to  special 
baby  care.  Mrs.  S.  A.  Innes,  the  non-medical  Supervisor, 
retired  in  August,  1965,  after  completing  19  years  in 
this  post.  [Airing  this  time,  there  were  many  changes  and 
developments  in  the  domiciliary  midwifery  service  and 
Mrs.  Innes  made  a  valuable  contribution  to  the  growth  of 
the  service  in  South  Shi  elds,  which  was  greatly  apprecia¬ 
ted.  Mrs.  Innes  was  succeeded  in  September  by  Miss  J, 
Barker. 

Midwives  attended  a  total  of  743  domiciliary  births  in 
1965,  this  being  78  fewer  than  in  1964.  In  407  cases, 
medical  aid  was  sought  by  midwives  under  Section  14  ( 1) 
of  the  Midwives  Act,  1951.  In  addition,  1,  105  patients 
were  nursed  on  discharge  from  hospital  before  the  tenth 
day.  Of  these,  123  were  discharged  before  the  third  day 
and  691  between  the  fourth  and  seventh  day. 

The  total  number  of  visits  paid  was  as  follows:- 


Nursing  and  post-natal  visits . .  25,281 

Ante-natal  visits.. . 7,781 

TOTAL. . . .  33,062 


Details  of  ante-natal  clinics  are  given  on  page  21. 

Maternity  Outfits. 

Complete  outfits  were  distributed  to  898  expectant 
mothers  during  1965. 
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Report  of  the  Non-Medical  Supervisor  of  Midwives 

The  number  of  domiciliary  confinements  has  gradually- 
decreased  over  the  past  few  years  and  this  has  produced 
a  changing  pattern  in  the  work  of  the  district  midwife. 

More  time  is  being  spent  on  improving  ante-natal  care 
and  furthering  health  education  in  order  to  ensure  that 
the  expectant  mother  approaches  childbirth  under  the  best 
possible  conditions,  both  mentally  and  physically. 

Throughout  the  year,  four  classes  in  “Preparation  for 
Childbirth”  have  been  held  weekly.  The  total  number  of 
women  attending  was  275  and  of  these,  the  majority  were 
expecting  their  first  baby.  Mothers  with  other  children 
find  it  difficult  to  attend  planned  sessions  and  in  such 
cases,  teaching  is  done  in  the  home. 

Post-natal  care  has  been  given  to  all  early  discharges 
from  hospital  in  addition  to  those  mothers  confined  at 
home. 

Our  aim  for  the  immediate  future  is  to  develop  closer 
liaison  between  the  general  practitioner  and  the 
domiciliary  midwife  and  this  will  begin  during  1966  with 
the  attendance  of  general  practitioners  at  local 
authority  ante-natal  clinics.  Under  these  circumstances, 
a  planned  policy  on  ante-natal  care  can  be  formulated, 
thus  avoiding  the  duplicity  of  attention  being  given  at 
present.  It  is  hoped  that  the  combined  clinic,  in  close 
liaison  with  the  hospital  authorities,  will  also  provide 
a  means  of  facilitating  selection  of  cases  for  hospital 
or  domiciliary  confinement  at  the  earliest  possible 
stage  in  pregnancy,  so  that  the  expectant  mother  can 
make  necessary  arrangements  for  her  home  and  family. 


Part  II  Training. 

The  following  is  a  summary  of  the  work:- 


In  training  on  1st  January,  1965 . 

New  students  during  1965 . . 

Still  in  training  on  3"*st  December, 

1965 . 

Number  of  students  who  entered  for 
Part  IT  of  the  Board*  s  examination. .  . 
Number  of  students  who  passed  exam.... 


6 

13  plus  1  refresher 
5  plus  1  refresher 

14 
13 
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The  Part  II  Training  School  at  Ravenscroft  offers  the 
pupil  midwives  six  months  valuable  experience  in 
domiciliary  midwifery. 

Hiring  this  period,  pupils  become  more  experienced  and 
self-confident,  as  well  as  becoming  familiar  with  many’ 
aspects  of  public  health. 

An  extensive  refurnishing  programme  was  commenced 
towards  the  end  of  1965  and  this  will  help  to  provide 
pleasant  and  comfortable  accommodation  forpupil  midwives 
during  their  training. 

Because  of  the  long  illness  of  Miss  E.  Robinson,  Matron 
of  the  Part  II  Training  School,  supervision  of  training 
was  undertaken  by  the  non-medical  Supervisor  of  Midwives 
during  the  latter  part  of  1965. 


HEALTH  VISITING 


The  Health  Visiting  staff  comprised  a  Superintendent 
and  15  health  visitors.  Miss  McDonald  left  the  health 
visiting  service  during  1965 on  her  appointment  as  Matron 
of  the  South  Shields  &* District  Nursing  Association. 

During  the  year,  the  new  syllabus  for  the  training  of 
health  visitors  was  introduced  at  the  Newcastle  training 
course.  This  entails  much  more  emphasis  on  practical 
training  of  the  student  in  field  work  and  in  order  to 
comply  with  the  regulations  of  the  Council  for  Training 
of  Health  Visitors,  one  of  the  South  Shields  health 
visiting  staff,  Mrs.  Stewart  attended  a  two  week  special 
training  course  and  has  been  appointed  as  a  field  work 
instructor.  Students  from  the  Newcastle  training  course 
are  allocated  to  the  field  work  instructor  for  specific 
periods  during  the  course  and  undertake  detailed  field 
work  training. 

The  duties  of  the  health  visitor  remain  many  and 
ried.  Her  main  job  being  to  advise  families  as  units, 
ending  a  great  deal  of  time  in  counselling  and  social 
work.  This  is  largely  concerned  with  families  ‘with  young 
children  but  a  proportion  of  the  health  visitors  work  is 
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concerned  with  the  care  of  the  elderly  and  with  other 
groups  with  medical  social  problems. 

Health  education  continues-  to  expand  in  clinics  and 
schools  and  during  1965,  two  senior  girls  schools  have 
had  health  education  programmes  in  the  girls'  last  term 
at  school.  Selected  health  visitors  have  participated  in 
these  programmes  and  itis  planned  to  expand  this  facility 
to  a  number  of  other  schools  during  1966.  Details  of 
the  work  of  the  health  visitors  during  1965  are  set  out 
below: - 


Cases  Visited  by  Health  Visitors 

Number  of  Cases 

1. 

2. 

Children  born  in  1965.  . . , 

Children  born  in  1964- . 

1,826 

1,852  . 
5,320 

8,998 

3. 

Children  born  in  1960-63 . . . . . 

4. 

Total  number  of  children  in  lines  1  *  3.... 

5. 

Persons  aged  65  or  over. . . . 

648 

6. 

Number  included  in  line  5  who  were  visited 
at  the  special  request  of  a  G. P.  or 

hospital ...... 

49 

7, 

8. 

Mentally  disordered  persons. . . 

Number  included  in  line  7  who  were  visitec 
at  the  special  request  of  a  G. P.  or 

hospital . 

14 

9 

9. 

Persons,  excluding  Maternity  cases,  discharged 

from  hospital  (other  than  mental  hospitals)  292 

10. 

Number  included  in  line  9  who  were  visited | 

at  the  special  reauest  of  a  G. P.  or  hospital 

111. 

Number  of  tuberculous  households  visited... 

62 

12. 

Number  of  households  visited  on  account  of 
other  infectious  diseases . . 

1,064 

The  policy  of  co-ordination  between  health  visitors 
and  general  practitioners  continued  during  the year,  with 
six  health  visitors  being  allocated  to  six  practices, 
involving  15  doctors.  Though  they  are  not  attached  on  a 
full-time  basis,  the  health  visitors  attend  the  doctors’ 
surgeries  regularly  and  act  as  liaison  officers  between 
the  doctor  and  other  health  visiting  staff. 

The  system  whereby  heal th visitors  attend  the childxen’ s 
ward,  the  special  care  unit  and  the  geriatric  wards  on  a 
rota  basis  continued  during  1965. 
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Care  of  the  Elderly 

Hie  amalgamation  of  the  Health  and  Welfare  Departments 
in  June,  1965  made  possible  a  review  of  the  visiting 
services  for  the  elderly  and  it  has  been  possible  to 
avoid  duplication  of  visiting-  by  health  visitors  and 
welfare  staff.  Health  visitors  now  visit  those  old 
persons  who  have  specific  medical  problems.  Further 
details  of  domiciliary  services  forold  persons  are  given 
on  page  120. 

Child  Guidance  Clinic. 

Hie  health  visitors  continued  to  act  as  social  workers 
to  this  clinic,  attending  on  a  rota  basis.  This  is  work 
which  the  health  visitors  find  interesting  and  enjoyable 
and  the  value  of  their  knowledge  of  the  home  background 
is  of  great  assistance  to  the  Psvchi  atrist  and  Psychologist. 

Infectious  Disease  Control: 

The  staff  carried  out  the  usual  follow  up  visits  to 
cases  of  infectious  disease  and  in  particular,  worked  in¬ 
tensively  in  contact  tracingetc.  in  cases  of  tuberculosis. 

During  1965,  a  joint  appointment  by  the  South  Shields 
and  Sunderland  Local  Health  Authorities  of  a  health 
visitor  solely  concerned  with  contact  tracing  and  follow 
up  of  cases  from  the  Venereal  Disease  Clinics  has  meant 
that  this  work  is  now  no  longer  done  by  district  health 
visitors  and  a  more  specialised  service  is  provided. 

Hearing  Assessment 

The  important  work  of  assessing  the  hearing  of  babies 
and  young  children  has  continued  during  the  year.  It  has 
not  been  possible  to  test  every  child  during  the  first 
year  of  life  and  efforts  are  therefore  concentrated  on 
children  in  special  *  at  risk”  groups.  During  1965.  a 
total  of  567  children  had  primary  hearing  tests  during 
the  first  year  of  life.  Six  of  these  cases  were  referred 
for  further  investigation. 
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Research 

The  valuable  contribution  of  the  health  visiting  staff 
to  a  number  of  research  projects  continued  during  1965. 
One  local  survey  on  children  who  had  been  treated  with 
terramycin  whilst  in  the  premature  baby  unit  was  done  at 
the  request  of  the  Consultant  Paediatrician  and  Health 
Visitors  also  did  a  considerable  amount  of  work  in  two 
national  surveys  concerned  with  the  follow  up  of  groups 
of  children. 

HOME  NURSING  SERVICE 

This  service  continues  to  be  carried  out  on  behalf  of 
the  Corporation  by  the  South  Shields  and  District  Nursing 
Association.  [Airing  1965,  MissM.  Stoddart,  Superintendent 
of  the  Association,  retired  after  18  years  of  service 
to  home  nursing  in  South  Shields.  She  was  succeeded  by 
Miss  M.  McDonald,  who  reports  as  follows: 

At  the  beginning  of  1965,  the  staff  of  the  Association 
comprised  the  Superintendent,  eight  full-time  and  eight 
part-time  nurses. 

The  following  figures  summarise  the  work  of  the 
Association. 


Cases  on  Books  1st  January,  1965 .  424 

New  Cases: 

Medical . 710 

Surgical .  393 

Ear,  Nose  and  Throat .  35 

Carcinoma .  131 

Maternal  Complications .  12 

Pneumonia  and  Pleurisy . 50 

Diabetes . 30 

Cerebral  conditions .  98 

Pulmonary  Tuberculosis . 10 

Tuberculosis,  other  forms . 3 


1,472 

Visits  paid  by  Nurses .  55,718 

New  patients  during  the  year  over  65  years..  832 

New  patients  during  the  year  under  -65  years.  28 

Total  number  of  injections  given .  18,850 

Patients  still  on  Looks  31st  December,  1965.  430 
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Marie  Curie  Memorial  Foundation  Scheme: 

In  September,  1965,  the  Association  was  called  upon  by 
the  Marie  Curie  Memorial  Foundation  Scheme  to  work  in 
conjunction  with  the  Health  and  Welfare  Department  to 
provide  a  day  and  night  service  for  patients  suffering 
from  malignant  disease. 

The  function  of  the  scheme  is  as  follows: 

(1)  to  provide  extra  care  for  patients  living  alone 

(2)  to  assist  relatives  of  these  patients  to  obtain 

adequate  rest. 

(3)  to  provide  additional  care,  especially  where 

hospitalisation  is  impossible 

(4)  to  give  help  in  “kind  and  finance"  where 

necessary. 

A  panel  of  nurses  has  been  appointee  -  employment 
being  of  a  w  Casual "  nature  as  the  demand  is  not  sufficient 
foe  full-time  work.  Two  nurses  to  date  have  been 
sufficient  for  the  present  need  and  have  given  31751  hours 
additional  care  to  '  six  patients. 

Tne  District  Nursing  Association  continues  to  maintain 
a  high  standard  of  nursing,  having  regard  to  the  varying 
circumstances  under  which  the  nurses  are  calico  upon  to 
execute  their  daily  duties. 

Total  care  is  the  ultimate  aim  in  the  work  of  the 
District  Nurse  using  every  opportunity  to  educate  the 
patient  and  family  in  matters  of  health  and  establishing 
a  good  liaison  with  workers  in  other  services  concerned 
with  the  health  and  welfare  of  the  community. 
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VACCINATION  AND  IMMUNISATION 

For  most  of  the  year  the  general  schemes  for  immuni  sation 
and  vaccination  followed  the  same  pattern  as  last  year 
but  this  schedule  was  altered  in  the  last  two  months  of 
the  year  following  receipt  of  further  advice  from  the 
Ministry  of  Health.  It  was  recommended  that  oral 
poliomyelitis  vaccine  could  be  given  to  children  at  the 
same  time  as  they  were  receiving  primary  immunisation 
with  triple  antigen.  This  advice  was  incorporated  into 
the  immunisation  schedules  being  done  at  the  Corporation 
Baby  Clinics  and  has  resulted  in  a  reduction  in  the 
number  of  attendances  necessary  to  complete  full  primary 
vaccination  against  diphtheria,  whooping  cough,  tetanus 
and  poliomyelitis.  The  revised  schedules  are  set  out  in 
Table  10. 

Vaccination  against  Smallpox 

The  number  of  vaccinations  and  re- v accinations 
performed  during  the  year  are  given  below. 


Under  1 
Year 

1  -  4 
Years 

c:  .  K 

Years 

HT^4-  ~  1 

1UOUA 

Primary  Vaccination . 

38  ' 
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27 

627 

He- vaccination . 

- 

6 

21 

27 

Total . 

38 

568 

48 

654 

PRIMARY  IMMUNISATION  PROGRAMME 
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The  number  of  children  vaccinated  in  infancy  remains 
small,  largely  because  vaccination  is  now  deferred  until 
the  second  year  of  life  when  attendances  at  Chili 
Welfare  Clinics  are  less  frequent. 


The  following  table  shows  the  number  of  success  ful 
vaccination  and  re- vaccinations  carried  out  during  the 
past  five  years. 


1961 

1962 

1963 

1964 

1965 

Under  1  year  (a) 

997 

319 

379 

81 

38 

(b) 

- 

- 

- 

- 

- 

1-4  years  (a) 

83 

322 

372 

463 

562 

(b) 

8 

21 

31 

6 

6 

5-15  years  (  a) 

50 

348 

439 

32 

27 

(b) 

22- 

114 

146 

29 

'  21 

(a) 

1130 

989 

1190 

576 

627 

(b) 

30 

135 

177 

35 

27 

(a)  Primary  Vaccination 

( b )  Re  -vaccination 

Percentage  of  children  under  5  years  protected  31. 5%. 


Diphtheri a  Immunisation 

The  number  oi  children  immunised  against  diphtheria 
during  1965  was  l,8rl  and  a  further  2,156  received  re¬ 
inforcement  doses.  The  following  table  gives  further 
detail  s. 


Un  de  r  , 

5  years 

5-15  years 

Total 

Primary  Immunisation 

1,642 

229 

1,871 

No.  of  children  given 
reinforcing  doses 

1,039 

1,117 

2, 156 

Total 

i — _ — — - — . — . 

2,681 

1,346 

4,027 
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The  following  table  gives  the  number  of  children  who 
h a\ e  completed  a  course  of  diphtheria  immunisation 
between  1st  January,  1951,  and  31st  December,  1965. 


Age  as  at  31. 12.65 
(i .  e.  born  in  year) 

Under  1 
Year 

1965 

1  -  4 
Years 
1961- 
1964 

5  -  9 
Years 
1956- 
1960 

10  -  14 
Years 
1951- 
1955 

Total 

under 

15 

years 

A.  No.  of  children  whose 
last  course  (primary 
or  booster)  was  com¬ 
pleted  1961  -  1965 

670 

6402 

5694 

952 

13718 

B.  No.  of  children  whose 
last  course  was  com¬ 
pleted  in  1960  or 
earlier 

- 

- 

7204 

,7288 

14492 

C.  Estimated  mid  year 
child  population 

1910 

7590 

8955 

8545 

27000 

D.  %  immunised  1961  - 
1965 

35 

84.3 

63.6 

11.1 

50.7 

It  is  encouraging  to  note  that  over  vB4%,  of  children 
aged  1-4  years  have  completed  courses  of  primary 
vaccination,  and  it  is  hoped  that  this  high  level  of 
protection  can  be  maintained. 

Pertussis  Immunisation, 

Some  1,610  children  under  5  years  of  age  were  protected 
against  whooping  cough,  either  singly  or  in  combination 
with  other  antigens. 

Tetanus  Immunisation. 

Tetanus  immunisation,  either  singly  or  in  combination 
with  other  antigens,  was  continued  for  both  children 
under  5  years  and  children  attending  school.  As  in  the 
previous  year  considerable  effort  was  devoted  to 
ensuring  that  older  school  children  were  given  primary 
courses  of  protection  against  tetanus.  Discussions  were 
also  held  with  the  medical  staff  of  the  Casualty 
Department  of  the  Ingham  Infirmary  to  ensure  that  the 
Hospital  ’-as  informed  of  the  identity  of  children  who 
had  been  given  primary  courses  of  tetanus  immunisation 
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in  Local  Authority  Clinics,  and  it  is  hoped  that  these 
arrangements  will  be  put  in  hand  during  1966- 

The  number  of  children  who  received  a  primary  course 
of  immunisation  against  tetanus  was  1,648  under  5  years 
and  1,731  school  children.  Be-inforcing  doses  were  also 
given  to  1,036  children  under  5  years  and  1,796  school 
children. 

Vaccination  against  Poliomyelitis. 

Towards  the  end  of  1965  following  advice  from  the 
Ministry  of  Hellth,  oral  poliomyelitis. vaccine  was  given 
at  the  same  time  as  primary  immunisation  against 
diphtheria,  whooping  cough  and  tetanus.  In  addition 
booster  doses  of  poliomyelitis  vaccine  were  offered  to 
children  at  the  time  of  school  entry. 

During  the  year  a  suspected  case  of  poliomyelitis 
(see  page  71  )  necessitated  the  introduction  of  a  street 
vaccination  scheme,  special  vaccination  clinics  and 
special  sessions  at  factories  and  other  places  of  work. 
Whilst  this  resulted  in  many  more  people  being  vaccinated 
than  in  previous  years,  the  public  response  was,  neverthe¬ 
less,  disappointing. 


The  following  table  gives  details  of  the  number  of 
persons  protected  against  poliomyelitis. 


Under  5 
Years 

5  -  15 
Years 

16  -  24 
Years 

Over  25 
Years 

Total 

Primary  Vaccination 
completed  1965 

Pe-inforcing  dose 

2,065 

798 

'  820 

2,567 

1,027 

2,  579 

2,363 

1,998 

6,275 

7,942 

It  was  estimated  that  by  the  end  of  the  year  65.  5%  of 
children  under  5  years,  and  °6%  of  children  aged  5-15 
years,  had  received  a  primary  course  of  poliomyelitis 


vaccine. 


AMBULANCE  SERVICE 


The  following  is  a  statement  of  the  work  of  the 
Ambulance  Service  during  1°65,  with  comparable  figures 


for  the  previous  year. 

Patients: 

1964  1965 

Removals  to  or  from  addresses  in  South 

Shields . 53,667  49,959 

Removals  to  or  from  addresses  outside 

South  Shields. . .  .  7,515  8,127 

Total  patients . .  61,182  58.086 

Journeys: 

Journeys  with  patients  in  South  Shields  9,938  9,092 

Journeys  with  patients  outside  South 

Shields....... . . .  3,248  3,386 

Accidents  and  emergencies.,... .  2,309  2,290 

Midwives  with  analgesia  apparatus .  722  402 

Other  journeys.. . 131  101 

Total  journeys . 16,348  15,271 

Mileage: 

Mileage  in  South  Shields..... . 140,160  140,990 

Mileage  outside  South  Shields. .  87,874  85,953 

Total  mileage . 228,034  226,943 

Costs 


The  cost  of  the  service  for  the  year  ended  31st  March, 
1965,  was  £50,77?  which  gives  a  unit  cost  of  4/5d.  per 
vehicle  mile.  Correspond! ng figures  for  the  previous  year 
were  £42,624  at  3/9d.  per  vehicle  mile.  In  1065  each 
journey  averaged  14.9miles  and  3.  9 patients  were  carried, 
as  compared  with  13.0  and  3.7  patients  in  1064.  The 
figures  show  a  slight  decrease  in  both  aspects  of  the 
work  of  the  Ambulance  Service  compared  with  1964. 

Staff. 

At  the  end  of  theyear  the  staff  comprised  a  Superinten¬ 
dent,  4  Ch argehands ,  26  Driver  Attendants,  1  Motor 
Mechanic,  1  Labourer,  and  1  Night  Telephone  Operator. 
ATI  the  members  of  staff  hold  current  proficiency 


certificates  of  the  St.  John  Ambulance  Association  and 
British  Bed  Cross  Society  and  all  the  Driver  Attendants 
were  recommended  for  safe  driving  awards. 

Vehicles. 

Two  new  vehicles  were  received  during  1965  and  the 
number  in  operation  at  the  end  of  the  year  was  eleven. 

Accident  and  Emergency  Service. 

Arrangements  whereby  the  South  Shields  Ambulance 
Service  provides  emergency  cover  to  the  Whitburn  and 
Cleadon  areas  on  behalf  of  the  Durham  County  Ambulance 
Service  continued  during  the  year.  This  places  a 
considerable  extra  burden  on  the  South  Shields  Service 
and  necessitates  the  employment  of  extra  staff. 

During  1965  there  was  a  total  of  2,299  emergency  calls 
compared  with  2,399  in  1964. 

Inter-Hospital  Transfer  of  Patients 

In  February  1965  the  South  Shields  and  District 
Hospital  Management  Committee  found  itnecessary  to  close 
the  operating  theatres  at  the  Ingham  Infirmary  for  a 
temporary  period,  and  to  transfer  all  operating  to  the 
General  Hospital,  whilst  retaining  surgical  beds  in  the 
Ingham  Infirmary.  The  transfer  of  surgical  patients 
between  the  Ingham  Infirmary  and  the  General  Hospital 
was  under taken  by  the  Ambulance  Service  and  whilst  this 
commitment  did  not  cause  any  great  increase  either  in 
the  number  of  patients  carried  or  in  the  mileage  done  by 
the  Ambulance  Service,  it  did  necessitate  the  employment 
of  two  extra  drivers  on  a  temporary  basis. 
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PREVENTION  OF  ILLNESS,  CARE  AND 

AFTER-CARE 
Recuperative  Holidays. 

Recuperative  holidays  in  approved  convalescent  homes 
are  arranged  by  the  department  for  persons  who  are 
recommended  by  their  family  doctor  for  this  form  of  care 
and  who  are  unable  otherwise  to  obtain  such  treatment. 

During  1°65,  17  applications  -  5  males  and  12  females 
-  weremade;  these  requests  came  from  medical  practitioners 
almoners  and  health-visitors.  Fifteen  patients  had  a 
holiday  as  follows: 

In  the  Leazes,  Wolsingham . 1 

In  the  Metcalfe  Smith  House,  Harrogate . 2 

In  the  Horn  Hall,  Stanhope . 2 

In  the  Rose  Joicey  Home,  Whitburn . 6 

In  the  St.  Camillus,  Hexham . 2 

In  the  Cheshire  Home,  York . . 2 

Male  Female 


1  3 

1  4 

3  3 

5  12 

Two  weeks  holiday . 15 

Less  than  two  weeks . 2 

The  conditions  necessitating  a  recuperative  holiday  w'ere: 

.Bronchitis .  1 

Neurosis .  2 

Bebilit y.  .  . ; .  3 

Carcinoma .  1 

Other  Conditions.  6 
Multiple  Sclerosisl 
Spastic . .  1 

Die  gross  cost  of  these  holidays  to  theLocal  Authority 
was  £143,  Five  patients  had  a  total  of  10  weeks  holiday 
in  the  Leazes,  Wolsingham,  Horn  Hal^  Stanhope,  or  St. 
Camillus,  Hexham;  and  these  holidays  were  arrangedat  no 
cost  to  the  Corporation  through  ithe  courtesy  of  the 
Brother  in  Charge,  St,  Camillus  and  the  Matron  of  the 
Leazes  and  Horn  Hall. 


Aged  16  -  25  years 
Aged  26  -  45  years 
Aged  46  -  65. 1  ears 
Aged  66  -  75  years 
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During  1%5,  a  total  of  974  items  of  nursing  equipment 
were  issued  to  patients  being  cared  for  in  their  home. 
This  was  a  considerable  increase  on  the  768  items  issued 
during  the  previous  year.  Mostof  the  equipment  is  issued 
from  the  Municipal  Clinic  but  many  items  are  available 
at  Bolaon  Lane  Clinic.  The  articles  provided  were  as 
loll ows: - 


Pedpans . . 

Back  Rests . 

Public i  Sheets.... 

Air  Cushions . 

Bo  1 1 1  e  s .  . . 

Inv rtli c  Chairs.  .  . 

Leg  Cages.  . . 

Dunlop  Mattresses 


209 

Feeding  Cups . 

15 

QQ 

Rubber  Bedpans. .  . 

W 

177 

Commodes  . . 

70 

78 

Hospital  Beds . 

6 

10$ 

Til poo  Sticks . 

15 

86 

Elbow  Sticks . 

6 

29 

Foam  Cushions . 

19 

8 

Other  Articles. . . . 

38 

974 


Arrangements  for  the  issue  of  incontinence  pads  to 
those  patients  requiring  them  were  continued  during  1°65. 
These  pads  were  issued  by  the  District  Nursing  Associ  ation 
and  the  vast  majority  were  used  by  patients  who  were 
already  receiving  home  nursing  care. 


Family  Case  Work. 

The  arrangements  whereby  the  Northumberland  &  Tyneside 
Council  of  Social  Service  employ  a  family  caseworker 
who  spends  much  of  her  time  in  South  Shields,  continued 
during  1965,  A  summary  of  the  work  done  is  given  below: 

Sources  of  Cases  Referred: - 


1964 


Health  Department  . . IQ 

Hospital  Almoners .  6 

N.S.F.C.C . . .  6 

Probation  Officer .  2 

V, el  fare  Department. .  8 

Other  Agencies . 17 
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1965 


National  Assistance  Board. .  8 

Health  &  Velfare  Department  18 
N.S.P.C.C 
W.V.S _ 

Self . . .  6- 

Other  Organisations .  3 


39 


N3C-D 
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I  am  indebted  to  Mrs.  E.  Winch,  the  Family  Caseworker, 
for  the  following  report: 

There  were  41  new  cases  during  the  year,  though  the 
continual  case  loadremained  at  between  30  and  35.  Grants 
paid  out  to  cases  during  the  year  amounted  to  over  £600, 
which  included  weekly  grants  obtained  for  clients  from 
a  variety  of  voluntary  sources.  In  addition,  money  was 
paid  out  to  cover  outstanding  electricity  accounts,  rent 
arrears,  etc. 

While  many  of  the  cases  come  under  the  broad  heading 
of  families  in  need  of  financial  help,  it  must  be 
remembered  that  the  money  problem  is  often  only  the 
presenting  factor  in  a  much  more  complicated  and  difficult, 
family  situation  in  which  chronic  illness,  mental 
retardation  and  many  other  factors  are  involved.  In  such 
cases,  the  financial  help  given  is  obviously  of 
considerable  value  but  so  too  is  the  relationship  between 
the  family  and  the  caseworker  which  is  built  up  during 
this  trying  period. 

An  increasing  problem  has  been  that  of  a  homeless  wife 
and  children,  usually  separated  from  the  husband  who 
retains  tenancy  of  rented  accommodation  in  his  own  name. 

This  means  that  the  mother  usually  has  to  obtain 
accommodation  for  herself  and  her  children  in  a  poor 
neighbourhood  and  often  at  a  high  rent.  Since  this  occurs 
after  an  emotional  upheaval,  such  as  breakdown  of 
marriage,  the  problem  is  particularly  difficult. 

Payment  of  electricity1  accounts  continues  to  be 
difficult,  particularly  during  the  long  winter  months 
and  it  is  hoped  to  have  further  discussions  with  officers 
of  the  North  East  Electricity  Board,  about  this  problem. 

Children  Neglected  or  11. I* t rested  is  their  fiooies. 

The  co-ordinating  Committee  set  up  in  1951  to  consider 
cases  of  children  neglected  at  home  continued  to  meet 
regularly  during  1965.  A  total  of  13  families  came  to 
the  notice  of  the  Committee  during  the  year  and,  as 
usual,  the  main  problems  were  concerned  with  finance  and 
housing. 
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Night  Attendance  Service, 

The  regular  overnight  supervision  of  elderly  or  ill 
patients  confined  to  bed  at  home  for  long  periods  can  be 
a  particularly  difficult  problem  for  relatives.  To 
relieve  some  of  this  burden,  a  panel  of  suitable  persons 
willing  to  undertake  the  overnight  supervision  of  such 
patients  has  been  set  up.  Applications  for  the  service 
are  made  to  the  Superintendent  Health  Visitor,  who 
assesses  the  needs  of  each  case  and  allocates  help 
accordingly.  Charges  are  made  in  accordance  with  a  sliding 
scale.  During  the  year,  7  cases  were  attended  for  a  total 
of'  16  nights. 

Chiropody. 

The  demand  for  the  Local  Authority  chiropody  services 
continued  to  increase  during  1965*  This  was  the  first 
full  year  of  employment  directly  by  the  Health  and 
Welfare  Department  of  a  chiropodist  for  four  full 
sessions  each  week.  Hie  arrangement  operated  by  the  Old 
People*  s  Welfare  Council  through  the  Welfare  Department 
continued  after  the  amalgamation  of  the  Health  and 
Welfare  Departments  and  as.  a  result,  a  total  of  11 
sessions  per  week  were  available,  4  of  them  in  Local 
Authority  clinics  and  the  remainder  either  in  old 
people's  homes  or  at  the  headquarters  of  the  British 
Red  Cross  Society. 

A  summary  of  the  work  carried  out  over  the  past  5  years 
is  given  in  the  following  table:” 


1961 

1962 

1963 

1964 

1965 

Total  attendances, . . 

1,257 

1,228 

1,135 

1, 115 

3,397 

Visits  paid  by  chiropodist 

> 

tn  nati  pnt.'  s  hnmp . 

249 

i  ■  • 

199 

221 

267 

281 

Total  number  of  patients 

treated . . 

5 

04 

UD 

612 

655 

628 

1,135 
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Geriatric  Day  Centre* 

This  service,  which  was  introduced  in  1964,  continued 
to  operate  successfully  during  the  year.  It  is  a  joint 
venture  between  the  Health  and  Welfare  Department  and 
the  Regional  Hospital  Board  and  provides  intensive 
social  care  and  continuing  medical  supervision  to  old 
people  discharged  from  hospitals  who  might  otherwise  be 
unable  to  continue  to  live  in  the  community. 

Patients  are  referred  by  the  hospital  geriatric  staff 
and  are  usually  old  people  wi-th  additional  physical 
handicaps.  The  Centre  is  held  on  one  day  each  week  and 
provides  the  patients  with  opportunities  for  social 
contact,  with  advice  and  guidance  on  social  problems 
from  health  visitors  and  social  workers  and  with  the 
opportunity  to  discuss  their  medical  problems  with  the 
geriatric  physician  and  a  member  of  the  Local  Authority 
medical  staff.  Facilities  for  Physiotherapy,  Occupational 
Therapy  and  Chiropody  are  also  avail  abl  e.  The  average 
attendance  is  15  -  18  patients  per  week  and  though  the 
turnover  of  patients  is  small,  it  is  felt  none- the-less 
that  this  service  is  a  valuable  aid  to  the  particular 
type  of patient  atpresent  attending  the  clinic.  Di scussions 
wTere  hei d towards  theend  of  the  yearabout  the  possibility 
of  extending  this  provision  by  establishing  a  second 
session,  possibly  in  another  part  of  the  town  and  it  is 
hoped  that  this  will  begin  during  1966* 

Cervical  Cytology 

This  service,  possibly  one  of  the  most  important 
developments  in  the  public  health  field  in  recent  years, 
was  introduced  in  South  Shields  in  June,  1965,  and  is 
another  example  of  the  co-operation  of  the  Local 

Authority  and  the  Regional  Hospital  Board,  By  means  of 
the  microscopic  examination  of  cells  taken  from  the  neck 
of  the  uterus,  it  is  possible  to  diagnose  cancer  of  this 
organ  long  before  the  disease  becomes  clinically  obvious 
and  since  cancer  of  the  uterus  is  aparticularly  prevalent 
and  serious  condition,  the  advantages  of  screening  all 
women  to  ensure  the  early  diagnosis  of  the  disease  is 
obvious.  When  detected  at  such  an  early  stage,  treatment 
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is  simple  and  extremely  effective. 

In  South  Shields,  a  weekly  clinic  is  held  in  Local 
Authority  premises  which  women  of  all  ages  can  attend  by 
appointment.  Smears  are  taken  by  the  Local  Authorit> 
staff  and  are  sent  to  the  Royal  Infirmary,  Sunderland, 
for  examination  by  a  pathologist.  Patients  and  family 
doctors  are  notified  of  all  results  when  they  become 
available.  During  the  first  six  months  of  operation  of 
this  service,  a  total  of  612  women  attended  for  the 
examination  and  of  these,  none  were  found  to  have  cancer 
of  the  uterus  and  8  to  have  other  minor  gynaecological 
abnormalities,  which  were  referred  to  their  family 
doctors  for  treatment.  The  fact  that  there  were  no 
positive  results  in  these  cases  is  largely  because  during 
the  first  months  of  this  service,  most  of  the  women 
attending  for  examination  were' -those  living  in  the  best 
social  circumstances.  Cancer  of  the  ceriix  is  much  more 
common  in  the  poorer  social  groups  and-  particularly 
those  with  large  families  and  it  is  hoped  that  in  future, 
more  women  from  these  particular  risk  groups  will  attend 
for  the  examination.  It  is  particularly  significant 
that,  one  positive  case  was  reported  from  the  routine 
cervical  smear  tests  of  the  relatively  few  women 

attending  the  “Special  Clinic”  (see  page  ) 

There  are  plans  for  the  re-examination  of  all  women  every 
jive  years,  and  it  is  expected  that  additional  sessions  will 
need  to  be  provided  during  1%6. 

Fluoridation  of  Public  Water  Supplies. 

During  1Q65,  the  Council  again  considered  their  policy 
with  regard  to  the  artificial  fluoridation  of  the  public 
water  supply  and  re-affirmed  their  previous  decision 
that  this  valuable  public  health  measure  should  be 
adopted  in  South  Shields.  It  was  not,  however,  possible 
to  make  these  arrangements  because  the  water  supply  to 
the  town  is  shared  by  two  other  local  authorities.  One 
of  these  authorities  also  agreed  to  fluoridation  but  the 
third  had  not  made  a  decision  in  10 6 5  and  it  was  not, 
therefore,  possible  to  implement  the  proposal  during 

the  year. 
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Health  Education. 

Because  of  staff  changes  within  the  Department,  the 
system  of  quarterly  campaigns  on  particular  subjects  was 
not  in  full  operation  during  the  first  half  of  1%5. 
However,  during  the  latter  part  of  the  year,  this  system 
was  recommenced  and  the  two  themes  were  water  safety, 
which  also  featured  in  the  Department's  display  at  the 
Annual  Flower  Show,  in  .August,  and  fire  prevention.  The 
display  on  water  safety  at  the  Flower  Show  was  a  most 


successful  venture,  particularly  since  it  was  a  joint 
campaign  between  the  Health  and  Welfare  Department,  the 
South  Shields  Volunlcei  Lifeguard  Brigade  and  theBritish 
Red  Cross  .Association.  The  main  features  of  the  project 
comprised  demonstrations  of  life  saving  techniques  by 
the  lifeguards  and  demonstrations  of  mouth  to  mouth 
resuscitation  by  the  British  Red  Cross  Society,  backed 
by  poster  exhibition  and  displays  of  life  saving 
equipment..  In  a  seaside  town,  water  safety  is  always  of 
particular  interest  and  the  stand  attracted  large 
numbers  of  the  public. 
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Health  Education  in  Schools, 

Mention  has  been  made  in  previous  reports  of  the 
desirability  of  establishing  a  comprehensive  health 
education  programme  in  schools,  particularly  for  senior 
pupils.  During  1965,  considerable  strides  were  made 
towards  this  aim  in  that  in  one  of  the  senior  schools  in 
the  town,  a  co-ordinated  series  of  six  lectures,  three 

N. 

by  a  doctor  and  three  by  a  health  visitor,  were  in¬ 
corporated  into  the  time-table  for  girls  in  their  last 
year  at  school.  These  lectures  were  part  of  a  general 
school  leaving  curriculum,  involving  a  number  of 
lecturers  from  outside  the  school.  Over  a  period  of  two 
terms,  the  health  education  series  proved  so  successful 
that  arrangements  were  made  for  the  introduction  of 
similar  talks  to  a  total  of  eight  senior  girls  schools 
in  the  town,  including  the  special  school  for  educationally 
subnormal  children.  This  programme  started  in  January, 
1966  and  the  co-operation  and  enthusiasm  of  the  head 
teachers,  bothin  discussing  the  content  of  the  programme 
and  in  making  the  necessary  complicated  time-table 
adjustments  was  very  much  appreciated.  It  is  hoped  to 
expand  this  service  to  cover  more  schools  andparticul arly 
to  provide  similar  talks  for  senior  boys. 

In- Service  Training  of  Staff. 

The  problems  of  communication  within  a large  Department 
employing  such  a  variety  of  field  workers  is  always  a 
difficult  one  and  the  amalgamation  of  the  Health  and 
Welfare  Departments  made  it  even  more  important  to 
ensure  proper  liaison  between  the  various  disciplines 
working  within  the  Department.  To  this  end,  a  system  of 
regular  staff  meetings  is  being  evolved.  It  is  hoped  that, 
each  group  of  field  workers  will  meet  regularly  among 
themselves  in  the  same  way  as -the  doctors  meet  about 
every  two  months  and  the  health  visitors  have  a  staff 
meeting  attended  by  the  Deputy  Medical  Officer  of  Health, 
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again  about  every  two  months.  In  addition  to  these 
meetings,  it  is  hoped  to  establish  regular  meetings  of 
the  heads  of  the  various  field  sections  and  also  to 
develop  case  conferences  at  which  the  field  workers 
involved  in  particularly  difficult  cases  car  meet 
together  and  discuss  problems.  It  is  felt  that  in  this 
way,  the  regular  day  to  day  interchange  of  information 
between  various  sections  of  the  Department  can  be  further 
developed. 

Every  encouragement  is  given  to  all  members  of  staff 
to  keep  abreast  of  modem  developments  and  new  policy  in 
the  health  and  welfare  services.  Professional  staff  are 
encouraged  to  attend  Society  meetings  of  their  appropriate 
discipline;  a  large  number  of  professional  journals  are 
purchased  by  the  Department  and  are  readily  available  to 
all  members  of  staff  and  from  time  to  time,  special 
meetings  are  arranged  to  discuss  particular  topics.  The 
Corporation  appreciates  the  necessity  of  having  highly 
trained  staff  and  provide  opportunities  to  attend 
refresher  courses  where  appropriate. 

HOME  HELP  SERVICE 

At  the  end  of  1965,  there-was  one  full-time  home  help 
working  42  hours  weekly  and  2^7  part-time  working  an 
average  of  26  hours  weekly.  During  the  year,  43  home 
helps  resigned  and  45  were  engaged,  of  whom  18  had 
previous  service  in  the  Department.  There  was  again  no 
difficulty  in  recruiting  new  staff  and  a  waiting  list 
of  suitable  applicants  is  being  maintained,  so  that  new 
staff  can  be  engaged  at  short  notice,  if  necessary. 

The  following  table  gives  the  total  number  of  cases 
who  received  home  help  during  the  year,  with  the  hours 
worked  (figures  for  previous  years  are  included  for 
comparison) : 


• 

1965 

1964 

1963 

1962 

*  dumber  of households  attended 
i Number  of  hours  worked. . 

1,206 

249,243 

1,213 

242,166 

1,288 

228,129 

1,225 

217,154 
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The  increase  in  the  number  of  hours  worked  reflects 
the  continuing  increase  in  elderly  persons  who  require 
a  large  amount  of  help  and,  in  fact,  during  the  year, 
there  was  an  average  of  almost  250  persons  requiring 
daily  help  from  the  Home  Help  Service. 

There  were  416  applications  for  the  service  and  of 
these,  2°  5  were  implemented.  The  remainder  either  had 
relatives  living  nearby  or  considered  that  the  charge 
for  the  service  was  too  high.  Many  of  this  latter  group 
were  helped  to  make  private  arrangements  for  domestic 
work.  New  cases  in  1965  were  referred  from  the  following 
sources: 


1964  1965 


Direct  Application...... .  125  178 

Health  and  Welfare  Department  120  91 

General  Practitioners .  77  78 

District  Nurses . . .  9  10 

General  Hospital .  35  42 

Others .  8  17 


374  416 


The  number  of  cases  referred  from  hospitals  increases 
each  year  and  every  effort  is  made  by  the  Department  to 
ensure  that  homes  of  patients  about  to  be  discharged 
from  hospital  are  made  ready  for  their  arrival. 

Curing  the  year,  the  Supervisor  and  her  staff  made 
7,6^6  domiciliary  visits  in  connection  with  assessment 
and  allocation,  compared  with  6,360  visits  in  1964. 

Neglected  Cases s 

During  the  year,  three  cases  with  considerable 
accumulations  of  dirt,  etc.,  received  help.  Home 
conditions  were  such  as  to  require  special  cleansing 
efforts  to  make  them  habitable  and  this  was  done  by  two 
home  helps  at  a  time.  An  additional  payment  of  up  to 
!n/nd.  a  week  is  made  to  home  helps  engaged  in  this  work. 
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Maternity  Cases, 

During  1965,  25  applications  were  received  by  the 
Department  and  of  these,  15  were  given  home  help 
assi st ancec 

Future  Development, 

The  demand  for  the  Home  Help  Service  continues  to 
increase  and  in  order  to  ensure  that  the  demand  is  to  be 
met  in  the  most  efficient  and  economical  way,  a  detailed 
study  of  the  work  of  the  Home  Help  Service  is  being 
undertaken  by  the  Department  in  conjunction  with  the 
Organisation  and  Methods  Officer  of  the  Corporation.  As 
a  preliminary  to  this,  a  survey  of  .the  work  actually 
being  done  by  home  helps  was  carried  out  in  June,  1965. 
This  was  done  by  asking  each  home  help  to  complete  a 
questionnaire  indicating  how  many  hours  each  week  she 
spent1  doing  certain  tasks.  The  home  helps  were  most 
helpful  in  providing  this  information  ,and  the  details 
will  form  a  valuable  guide  in  the  future  development  of 
the  service. 


MENTAL  HEALTH  SERVICES 

This  was  a  year  of  continued  expansion  in  all  aspects 
of  the  service,  particularly  in  the  field  of  community 
care  which,  once  again,  reflected  the  close  co-operation 
between  Dr.  M.  D.  Cashman,  Consultant  Psychiatrist,  and 
the  Mental  Welfare  Officers.  Dr.  Cashman  is  leaving  the 
district  early  in  1966  and  I  would  like  to  express  my 
appreciation  to  him  of  the  invaluable  help  he  has  given 
in  building  up  a  comprehensive  Mental  Health  Service. 

.Although  the  services  provided  hy  the  Department 
continued  to  expand,  this  development  was  to  some  extent 
restricted  by  the  loss  of  trained  and  experienced  staff 
and  difficulty  in  recruiting  qualified  replacements.  It 
was  found  necessary  to  defer  the  secondment  of  one 
officer  on  a  course  of  training  because  of  this  staffing 
problem  and  there  is  every  indication  that  this  will 
become  a  major  issue  to  be  tackled  realistically  if  the 
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expansion  of  the  service  is  to  continue  and  if  officers 
are  to  be  given  the  opportunity  of  taking  necessary 
'training  courses. 

Alterations  to  the  proposed  hostel  for  mentally  ill 
patients  proceeded  during  the  year  and  it  is  expected 
that  the  hostel  will  be  ready  for  occupation  in  the 
spring  of  1966. 

Two  inaugural  meetings  were  held  under  the  Chairman 
ship  of  the  Medical  Officer  of  Health  with  a  view  to 
forming  a  focal  branch  of  the  National  Association  for 
Mental  Health.  Both  meetings  stimulated  some  interest  in 
the  project  and  it  is  hoped  that  further  progress  will 
be  made  during  1966. 

The  staff  of  the  Mental  Health  Section  comprises  a 
Senior  Mental  Welfare  Officer,  four  mental  welfare 
officers  and  a  clerk. 

I  am  indebted  to  Dr.  M.  D.  Cashman  for  the  following 
report: 

The  past  year  has  shown  a  continuation  and  expansion 
of  the  co-ordination  between- hospital  and  local  authority 
mental  health  services  in  South  Shields.  The  shortage  of 
hospital  beds  for  the  treatment  of  acute  psychiatric 
cases  in  the  General  Hospital  has  necessitated  an 
emphasis  on  out-patient  and  domiciliary  care  and  during 
the  year,  180  patients  were  referred  to  the  community 
care  services,  either  as  a  result  of  previous  admission 
to  hospital  or  after  being  seen  by  the  psychiatrist  in 
consultation  at  hospital  or  in  the  patient’s  home.  Forty- 
five  patients  were  referred  for  psychiatric  opinion  by 
the  Mental  Welfare  Services,  either  acting  on  their  own 
initiative  or  at  the  request  of  general  practitioners, 
while  68  patients  were  referred  to  the  psychiatrist  for 
domiciliary  consultation,  of  whom  33  were  admitted  to 
hospital. 

The  establishment  of  a  monthly  case  conference  for 
mental  welfare  officers  in  the  area  served  by  the 
hospital  group  has  proved  a  success  and  continued 

regularly  throughout  the  year.  Discussion  of  patients 
admitted  anddischarged  as  well  as  other  social  and  after 


care  problems  has  been  a  valuable  asset  to  the  continued 
co-operation  between  the  two  branches  of  the  Mental  Health 
Service  and  has  been  a  source  of  mutual  interest  and 
satisfaction  to  those  taking  part  in  the  -di scussions. 
Mental  welfare  officers  continued  to  attend  two  of  the 
three  out-patient  clinics  held  each  week  at  the  General 
Hospital  and  this  has  proved  a  significant  contribution 
to  the  out-patient  facilities. 

I  was  pleased  to  be  able  to  speak  during  the  year  at 
one  of  the  meetings  organised  by  the  Medical  Officer 
of  Health  with  a  view  to  inaugurating  a  branch  of  the 
National  Association  for  Mental  Health  in  the  area  and 
it  is  hoped  that  this  initial  meeting  will  bear  fruit  in 
due  course. 

As  I  am  shortly  leaving  this  area  with  much  regret,  T 
should  like  to  express  my  sincere  appreciation  of  the 
singular  co-operation  of  the  Mental  Health  Department 
with  myself  in  particular  and  the  hospital  service  in 
general,  during  the  two  and  a  half  years  I  have  been  in 
this  post.  I  trust  that  this  happy  collaboration  will 
continue  with  my  successor." 

Care  and  After  Care. 

Table  MI,  page  62  ,  gives  details  by  age  and  category 
of  the  referrals  to  the  Mental  Welfare  Section  during 
the  year.  In  all,  387  cases  were  referred,  an  increase 
of  126  over  the  corresponding  figure  for  1964.  Ther mental 
welfare  officers  made  7,  571 soci ai  and  after  care  visits, 
conducted  251  office  interviews,  113  psychiatric  out¬ 
patients  and  domiciliary  appointments  and  arranged  the 
admission  of  186  patients  to  hospital  (Table  M4,  page 
63,)  and  of  21  patients  to  temporary  care.  Hie  number 
of  persons  under  care  at  home  at  the  end  of  1965  was 
459,  an  increase  of  85  over  the  corresponding  figure  for 
1964  (Table  M3). 

Attempted  Suicide. 

Table  M5  (page '64  )  records  persons  brought  to  the 
notice  of  mental  welfare  officers  as  having  attempted 
suicide.  As  in  previous  years,  the  commonest  method  adopted 
was  the  taking  of  tablets.  He  total  of  46  compares  with 
the  figure  of  51  for  1964. 
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Mental  Subnormal! ty. 

A  total  of  44  cases  was  referred  to  the  Department 
during  the  year,  compared  with  42  cases  in  1964.  Of 
these,  39  were  placed  under  care  and  5  were  admitted 
to  hospital.  The  Medical  Superintendent  of  the  Prudhoe 
and  Monkton  Hospital  continued  to  hold  a  monthly  clinic 
for  the  examination  of  subnormal  patients  in  South  Shields 
and  this  has  proved  an  invaluable  aid  in  the  care  of  this 
group  of  patients.  Dr.  George  McCoull  who  had  attended 
this  clinic  for  many  years  retired  during  the  year  and  I 
would  like  to  express  my  appreciation  of  the  great 
services  he  has  given  to  the  care  of  sub-normal  patients, 
not  only  in  South  Shields  but  throughout  the  region.  I 
am  pleased  to  report  that  his  successor,  Dr.  J.  S.  V. 
Mouat,  is  continuing  the  Clinic  facility  in  the  town. 

The  number  of  subnormal  patients  in  hospital  at  the 
end  of  the  year  was  153.  Further  details  are  given  in 
Table  M.  6. 

Training  Centres. 

The  number  on  the  register  at  the  end  of  the  year  was 
104.  As  will  be  seen  from  Table  M7,  there  was  a  short 
waiting  list  for  admission  to  the  junior  and  adult 
female  centres  at  31st  December,  1965.  Details  of  those 
attending  and  those  awaiting  entry  are  given  in  Table 
M.  7. 

The  presence  of  the  waiting  list  for  admission  to  the 
Junior  Training  Centre,  together  with  other  evidence  of 

a  likely  increase  in  the  numbers  of  children  requiring 
the  facilities  offered  by  the  centre  and  the  desirability 
of  offering  some  form  of  training  to  pre-school  children 
have  resulted  in  plans  to  expand  the  number  of  places 
in  the  Junior  Centre  from  50  to  70  or  75.  This  will  be 
accomplished  by  moving  the  Junior  Centre  to  a  larger 
building  on  an  adjacent  site.  Linked  to  this  building, 
which  requires  internal  adaptation,  it  is  proposed  to 
build  a  new  special  care  unit  to  provide  day  care  for  up 
to  20  children  with  very  severe  mental  handicap,  some  of 
whom  may  have  additional  physical  disability.  This  should 


provide  a  most  valuable  addition  to  facilities  for  the 
care  ol  subnormal  patients  and  may  beof  vital  importance 
in  enabling  a  number  of  parents  to  keep  their  children  at 
home.  Also  linked  to  this  building  will  be  a  new  assembly 
hall  for  use  by  all  the  training  centres.  The  building 
at  present  occupied  by  the  Junior  Centre  will  be  used  to 
expand  facilities  for  the  two  adult  groups  and  will 
permit  full  integration  of  the  male  and  female  centres. 
It  is  hopec?  that  work  on  these  important  projects  will 
begin  during  1966, 

Meantime,  the* existing  centres  continue  their  excellent 
work  under  the  direction  of  the  Supervisors  and  their 
staffs.  The  Council’s  poL  icy  of  encouraging  all  staff  to 
obtain  suitable  qualifications  continued  and  in  June, 
1965,>  the  first  qualified  assistant  Supervisor  for  the 
Adult  Male  Centre  returned  from  a  course  in  Birmingham. 
It  is  hoped  that  the  experience  he  gained  whilst  on  the 
course  wdll  be  of  value  in  the  continued  development 
of  both  the  social  training  and  the  industrial  work  of 
the  Adult  Centre. 

The  value  of  the  Junior  Training  Centre  is  borne  out 
by  the  high  attendance  level  and  by  the  fact  that  the 
National  Association  for  Mental  Health  continues  to  send 
students  from  their  training-  course  to  the  Cleadon 
Centres.  A  high  level  of  training  for  the  Children  in 
the  Centre  is maintained  by  an  excellent  and  enthusiastic 
staff. 


MENTAL  HEALTH  ACT.  1959. 
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TABLE  M.2. 

APPOINTMENTS  MADE  WITH  CONSULTANT  PSYCHIATRIST 

> 

(a)  Psychiatric  Ou  t-pati  eats'  Clinic: 


Under  16 


Over  16 


Total 


Subnormal 
Mentally  Ill 


Subnormal 
Mentally  Ill 


TABLE  M, 3. 

CARE  IN  THE  COMMUNITY 


M 

F 

M 

F 

13 

16 

12 

11 

52 

« 

4 

1 

5 

13 

16 

16 

12 

57 

ary 

Appointments: 

Under 

16 

Over 

16 

Total 

M 

F 

M 

F 

- 

- 

2 

1 

3 

- 

1 

31 

J3 

65 

- 

1 

33 

34 

68 

Patient*  Pnder  boaiciliarv  Care  at  ~Xst  December,  19&5 


TABLE  M.  4. 

ADMISSIONS  TO  HOSPITAL 


Hospital  admissions  arranged  by  the  Mental  Welfare  Officers  for 
all  categories  of  mental  disorder. 


General  Hemp.  Cherry  Kn ©vie 
So.  Shields  Hospital,  Ryhope 


Prudbo®  &  Other 
Monktcm  Hospitals  Total 


M 

Adsd  ssi  ons 
Informal  53 

Section  29 
(Easergency)  4 

Section  25 

(Observation)  9 

Section  26 
(Treatnacrt.) 
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3  1 

12 -•  5 
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31 
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15 
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TABLE  M. 6 


MENTALLY  SUBNORMAL  PATIENTS  IN  HOSPITAL  AT  31st  DECEMBER,  1965 


Hospital 

HALLS 

FEMALES 

Total 

Under 

16 

16  and 
Over 

Under  16 

16  and 
Over 

Prudhoe  and 

1  -r 

Monktoo 

Hospital 

18 

51 

13 

42 

124 

General 
Hospital , 

So.  Shields 

- 

29 

- 

- 

29 

Other 

Hospi tals 

r 

- 

- 

- 

- 

TOTAL 

18 

80 

13 

42 

153 

TABLE  M. 7 . 

TRAINING  CENTRES ,  10,  OAKLEIGH  GARDENS,  CLEADON  VILLAGE 


Subnormal 

Under  16  Over  16 

H  F  K  F 

Severely  Subnormal 

Under  16  Over  16 

M  F  M  F 

Totals 

Under  16  Over  16 

M  F  M  F 

Grand 

Total . 

Attending  Training 

Centre 

2  A  14  6 

*28  «16  20  13 

30  20  +35  19 

104 

Awaiting  entry 

3  4  4 

thereto 

1 

1 

yji 

3  -  -  1 

11 

*  Includee  1  child  iron  Durham  County  Council 
+■  Includee  1  wn tally  ill  patient 
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Part  III 


Infectious  Disease 


Notifications  and  Deaths. 

Epidemiology. 

Notes  on  Certain  Infectious  Diseases. 
Hospital  Admissions. 

Laboratory  Examinations. 
Tuberculosis. 

Venereal  Disease. 
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NOTIFICATION  AND  INCIDENCE  OF 
INFECTIOUS  DISEASE 

The  appraisal  of  the  health  of  the  community  depends, 
among  other  things,  upon  the  collection  of  certain 
essential  statistics.  One  of  the  sources  of  statistical 
information  is  the  notification  of  infectious  disease 
and  medical  practitioners  have  been  required  to  notify 
certain  cases  of  infectious  diseases  to  the  Medical 
Officer  of  Health  since  1899*  Since  that  time,  numerous 
Acts  and  Regulations  direct  that  certain  communicable 
diseases  are  compulsorily  notifiable. 

The  incidence  of  infectious  disease  during  1965  was 
1,426  confirmed  cases  notified  during  the  year,  compared 
with  1,427  in  1964 

Table e  A  gives  the  confirmed  incidence  of  notifi  abl  e 
disease  and  deaths  registered,  classified 
according  to  age. 

Tabl  ec .  R® . indicates  the  seasonal  prevalence. 

Table ,  C  compares  the  notifications  over  the  past  ten 
years. 

It  will  be  seen  from  these  following  tables  that  the 
confirmed  incidence  of  notifiable  disease  varies  mainly 
with  the  biennial  measles  epidemic. 


Table  A.  Confirmed  Cases  and  Registered  Deaths  of  Notifiable  Infectious  Disease,  19$5. 
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Table  B.  Seasonal  Incidence  of  Notifications  ID 6  5 
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I  able  Comparative  Notifications  for  the  past  ten  years. 
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NOTES  ON  CERTAIN  INFECTIOUS  DISEASES 
Scarlet  Fever , 

Confirmed  notifications  numbered  67,  compared  with 
234  cases  in  1964.  Most  of  the  cases  occurred^  during 
the  first  quarter  of  the  year,  all  were  mild  arid* there 
were  no  deaths. 

Whooping  Coagli® 

The  number  of  accepted  cases  was  9,  a  considerable 
decrease  from  the  54  cases  reported  in  1964.  None  of  the 
9  children  had  been  previously  immunised. 

Measles. 

The  number  of  accepted  cases  was  1,170  compared  with 
836  in  1964.  Most  of  the  cases  occurred  in  the  first 
quarter  of  the  year  and  appeared  to  be  a  continuation 
of  an  epidemic  which  began  towards  the  end  of  1964. 
Some  67%  of  the  cases  were  in  children  under  school  age 
and  no  deaths  were  attributed  to  this  disease. 

Sm allpox. 

No  case  of  smallpox  has  been  notified  in  the  town 
since  1932.  However,  as  has  been  shown  frequently  in  the 
past,  it  is  always  possible  for  a  case  to  be  imported 
and  the  Department  has  emergency  arrangements  ready  to 
set  in  hand,  should  they  be  required. 

Enteric  Fever. 

There  were  again  no  cases  of  typhoid  or  paratyphoid 
fever  during  the  year. 

Poliomyelitis. 

In  August,  1965,  a  provisional  notification  of 
poliomyelitis  was  made  by  the  Paediatrician  of  the 
General  Hospital.  The  patient,  a  seven  month  old  boy, 
had  been  admitted  to  hospital  with  weakness  of  erne  ^arm? 
He  lived  in  an  area  of  high  density  housing  whef e-  there 
were  a  large  number  of  other  children  anditwa^  therefp^e 
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considered  best  to  deal  with  this  as  a  case  of  polio¬ 
myelitis*  Close  contacts  of  the  patient  were  followed 
up  in  various  parts  of  the  town  and  given  polio  vaccine, 
whilst  in  the  immediate  home  area,  teams  of  nurses  made 
house  to  house  visits,  offering  poliomyelitis  vaccine  to 
everyone  in  the  area,  Besponse  to  these  immediate 
measures  was  satisfactory  but  when  speci al  clinic  sessions 
were  provided,  the-  public  response,  particularly  among 
adults,  was  very  disappointing.  This  was  especially  so 
since  the  alarm  in  South  Shields  occurred  at  the  same 
time  as  the  outbreak  of  cases  in  the  Lancashire  area 
and  it  had  been  hoped  that  more  people  would  be  aware 
of  the  risk  of  poliomyelitis  and  would  seek  vaccination. 
Fortunately,  the  case  in  South  Shields  was  not  confirmed 
as  poliomey]  itis  and  the  boy  made  a  complete  recovery. 

Diphtheria* 

No  case  of  diphtheria  was  notified  for  the  fourteenth 
successive  year,  but  here  again  it  is  hoped  that  the 
fall  in  incidence  of  the  disease  will  not  produce  too 
much  complacency  among  the  general  public  and  lead  to  a 
fall  in  immunisation  rates  since  if  this  did  occur,  cases 
could  very  easily  arise. 

Meningococcal  Infection. 

One  case  was  notified  during  the  year,  a  boy  of  four 
months.  His  home  was  visited  bv  a  medical  officer  and 

j 

all  family  contacts  were  followed  up. 

Food  Poisoning. 

This  is  a  generic  term  for  illness  characterised  by 
gastro-enteri ti s  of  sudden  onset,  due  to  intoxication  or 
iniection  acquired  from  eating  food.  Numerous  cases 
never  seek  the  attention  of  a  doctor  and  of  those  that 
do  and  are  notified,  many  cannot  be  accepted  because  of 
lack  of  bacteriological  confirmation.  In  1965,  of  the  2° 
suspected  cases,  only  12  were  subsequently  confirmed. 

One  small  outbreak  of  food-poisoning  is  worthy  of 
specific  mention,  since  it  involved  three  households  in 
the  same  part  of  the  town.  The  outbreak  occurred  in 
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September/October  and  in  each  of  the  three  families 
involved  in  the  outbreak  salmonella  typhimurium  phage- 
type  32  was  isolated.  Intensive  investigations  of 
possible  sources  of  infection  were  made  including  follow¬ 
up  of  food  handlers,  of  specimens  from  a  variety  of  shops 
and  even  an  investigation  into  the  possibility  of  spread 
by  rodents,  but  all  tests  were  negative  and  no  definite 
indication  about  the  source  of  the  infection  could  be 
found. 

Dysentery. 

A  total  of  119  cases  were  reported  and  investigated 
during  the  year  and  13  of  these  were  confirmed  bacterio¬ 
logical  ly. 

Infective  Hepatitis. 

Notification'  of  this  disease  is  on  an  informal  basis 
and  only  one  case  in  a  12  year  old  was  reported  to  the 
Department  in  1965. 

Upper  Respiratory  Infections: 

In  June,  the  attention  of  the  Department  was  drawn  to 
a  sudden  outbreak  of  an  influenza-like  illness  occurring 
in  one  class  of  the  infant  schools  in  the  town.  The  class 
showed  an  exceptionally  high  absence  rate  which,  in 
fact,  was  up  to  about  60%.  In  typical  cases,  the  illness 
came  on  quite  suddenly  with  high  fever,  sore  throat 
and  some  nausea  or  vomiting  and  though  the  acute  stage 
lasted  only  a  few  days,  many  of  the  children  remained 
unwell  for  several  weeks  afterwards.  During  the  acute 
stage,  with  the  help  of  the  Public  Health  Laboratory 
Service,  a  number  of  cases  were  investigated.  Nasal  and 
bronchial  secretions  were  taken  from  a  number  of  children 
and  blood  specimens  from  a  member  of  the  school  staff, 
who  was  also  ill.  These  investigations  indicated  that 
the  likely  cause  of  the  outbreak  was  an  infection  with 
the  influenza  *C”  virus.  • 
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Hospital  Treatment* 


During  1965,  13  cases  of  notifiable  infectious  disease 
from  South  Shields  were  treated  in  hospitals  as  follows: - 


HOSPITAL  TREATMENT 

1965 


General 
Hospital 
South  Shields 


Ingham 

Infirmary 

South  Shields 


Sheri f  f 
Hill 

Gateshead 


Food  Poisoning .  1 

Post  measles  encephalitis  1 

Poliomyelitis  (suspected) 
Pneumococcal  meningitis 

Pneumonia . 8 

Dysentery . 


10 


1 

T 


i 

i 

9 


Laboratory  Examinations. 


The  following  is  a  list  of  pathological  examination 
carried  out  for  the  Health  and  welfare  Department  in  the 
Public  Health  Laboratory,  Newcastle: 


Faeces. .  660 

Urine .  3 

Blood  Widal .  2 

Nasal  and  Bronchial 

Secretions . .  27 

Cultures .  4 
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TUBERCULOSIS 


It  is  pleasing  to  report  that  there  was  a  considerable 
fall  in  the  number  of  notifications  of  tuberculosis  in 
South  Shields  during  1965.  New  notifications  fell  from 
85  in  1964  to  63  in  1°65.  This  is  by  far  the  lowest 
figure  on  record  and  it  is  to  be  hoped  that  it  reflects 
a  continuing  downward  trend. 

Incidence  of  Tuberculosis 


Cases  notified  during  1965 .  63 

Non-notified  fatal  cases...... . 

Notified  posthumously . 

Cases  re-admitted  to  register .  10 

Inward  Transfers .  5 
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Cases  Removed  from  Registers 


Deaths  from  tuberculosis  or  other  cause .  18 

Left  the  Town .  4 

Two  years  untraced .  3 

Five  years  free  (respiratory) . 103 

Wrong  diagnoses  or  notifications  withdrawn .  2 

130 

Number  of  cases  on  register  at  end  of  1965 .  307 

Notificatioas; 


Daring  1965  there  were  63  cases  notified  as  follows: - 


Respiratory .... 
Non- respiratory 


Males  Females  Total 

41  14  55 

3  5  8 


Age  Group 

. .  . 

Respiratory 

Non- respiratoryj 

Male 

Female 

Mai  e 

Female 

Under  1  year 

- 

_  - 

- 

- 

1  year 

- 

- 

1 

- 

2-4  years 

2 

3 

- 

- 

5  -  9  years 

5 

1 

- 

- 

10  -  14  years 

1 

1 

- 

2 

15  -  19  years 

1 

1 

1 

- 

20  -  24  years 

3 

- 

- 

1 

25  -  34  years 

4 

3 

- 

2 

35  -  44  years 

6 

2 

- 

- 

45  -  54  years 

8 

- 

- 

- 

55  -  64  years 

6 

3 

- 

- 

65  -  74  years 

5 

- 

1 

- 

75  -f*  years 

* 

• 

• 

TOTALS 

41 

14 

3 

5 

The  notifications  rate  was  0.58  per  1,000  of  the 
population  -  0. 51  respiratory  and  0,07  non- respiratory. 
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The  number  of  cases  of  tuberculosis  notified  or 
ascertained  during  each  of  the  past  ten  years  is  as 
follows: - 


1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

Notified: - 

Respiratory 

148 

158 

147 

132 

100 

78 

95 

103 

80 

55 

Non- respiratory 
Not  Notified:- 

10 

10 

8 

12 

15 

9 

11 

9 

5 

8 

Respiratory 

2 

3 

1 

2 

- 

- 

4 

3 

- 

- 

Non- respiratory 

1 

— 

- 

3 

• 

- 

- 

- 

- 

- 

Total 

161 

171 

156 

149 

J15; 

87 

110 

115 

85 

63 

Notification 

Rate 

1. 49 

1.58 

1.44 

1.37 

1.06 

3.79 

0.97 

1.02 

£  - 

3.78 

0.58 

A  comparison  of  the  notification  rates  for  the  neighbouring 
authorities  is  as  follows: - 


Respiratory 

Non -Respiratory 

South  Shields  C.  B. 

0.51 

0.07 

Gateshead  C. B. 

0.68 

0.14 

Sunderland  C.  B. 

0.43 

0.09 

Newcastle  upon  Tyne  C. B. 

0.55 

0.12 

Tynemouth  C. B. 

0;  29 

0.07 

Durham  County 

0.26 

0.05 

Northumberland  Count} 

0 

U  1  uo 

0.06 

Mortality: 

Tuberculosis  caused  13 deaths  during  1965,  12  respiratory 
and  1  con- respiratory. 

This  represents  a  death  rate  of  0,11  per  1,000  of  the 
population,  compared  with  0.07  for  1964. 

The  death  rate  for  South  Shields  from  tuberculosis 
during  the  past  ten  years  was  as  follows:- 


1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

Respiratory 

0.17 

0.17 

0.16 

0.09 

0.06 

0.09 

0.15 

0.02 

0.07 

0.11 

Non- respiratory 

0.02 

0.02 

0.10 

0.03 

- 

0.01 

0.01 

0.01 

0.01 

0.01 
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Hie  following  table  shows  the  death  ratesof  neighbouring 
authorities,  from  all  forms  of  tuberculosis:  - 


Respiratory  Non-Respiratory 


England  and  Wales 

0.05 

0.006 

South  Shields  C. R. 

0.11 

0.01 

Gat  eshead  C.  B. 

0.09 

0.01 

Sunderland  C.  B. 

0.07 

0.01 

Newcastle  upon  Tyne  C.B. 

0.07 

0.02 

Tynemouth  C.B. 

0.04 

0.01 

Durham  County 

0.07 

0.01 

Northumberland  County 

0.03 

0.00 

Routine  Heaf  Testing  and  R.C.G*  Vaccination  in  School 

Children. 

A  full  account  of  the  scheme  for  the  tuberculin  testing 
of  school  entrants  is  given  in  the  Annual  Report  on  the 
Health  of  School  Children.  Heaf  testing  is  done  during 
a  child's  first  year  at  school  and  in  1965,  1,511  five 
year  old  children  were  given  heaf  tests,  of  whom  191  had 
positive  results.  Of  the  positive  reactors,  148  had 
previously  had  B.  C.  G.  vaccinations  and  there  were 
therefore  43  natural  conversions,  representing  an 
incidence  of  conversion  of  3. 16%.  All  43  children  were 
referred  to  the  Chest  Clinic,  34  attended,  one  was  found 
to  have  active  tuberculosis  and  4  were  kept  under 
observation  by  the  clinic. 

As  has  been  stated  in  the  Annual  Report  on  the  Health 
of  School  Children  there  was  no  routine  B.CG.  vaccination 
of  11  year  olds  during  1965.  The  programme  was  deferred 

until  January  1966.  At  the  Chest  Clinic,  a  total  of  334 

/ 

persons,  293  of  them  contacts,  were  given  B.C.G.  vaccina¬ 
tion  whilst  30  babies  were  done  in  Maternity  Hospitals. 

Mass  Radiography* 

The  arrangements  outlined  in  last  year’s  report  whereby 
a  semi- static  unit  visits  the  Health  Department  on  the 
first  three  days  of  each  week  continued  during  1965.  A 
total  of  7,254  South  Shields  patients  were  x-rayed  by 
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this  unit,  of  whom  19  were  found  to  have  tuberculosis  and 
18  to  have  carcinoma.  The  patients  examined  fell  into 
the  following  groups. 


Doctors  Patients .  2,605 

Contacts .  260 

Heaf  Positive  School 

Children. .  157 

General  Public .  4,232 


Rehousing  on  Meclical  Grounds 

The  families  of  patients  with  tuberculosis  whose  home 
conditions  are  such  as  to  interfere  with  the  proper 
treatment  and  control  of  infection  may  be  given  priority 
rehousing.  During  1965,  3  such  allocations  were  made, 
whilst  many  other  families  were  recommended  for  extra 
points  to  give  them  some  measure  of  priority. 

Venereal  Diseases. 

The  Venereal  Diseases  Clinic  continues  to  be  held  at 
the  Stanhope  Parade  Clinic.  In  the  early  part  of  1965, 
the  Clinic  was  in  the  charge  of  Dr.  D. H.H.  Robertson, 
who  was  succeeded  in  October  by  Colonel  B.  Levy  to  whom 
1  am  indebted  for  the  following  report; 

ii 

As  you  are  aware,  I  assumed  responsibility  for  this 
area  in  November  andlwould  Tike  to  take  thi  s  opportunity 
to  express  my  appreciation  for  the  very  helpful  welcome 
afforded  me  by  my  medical  colleagues  and  personal  staff. 

I  am  pleased  to  report  that  the  number  of  new  cases 
followed  the  trend  of  1964  and  showed  a  reduction  from 
409,  to  355. 

The  number  of  patient  s  attending  wi  th  syphilitic  infection 
increased  slightly  but  only  one  patient  was  infected  in 
the  early  stage  of  the  disease. 

There  were  43  new  cases  of  gonorrhoea  (20  male  -  14 
female)  as  compared  with  71  in  1964.  It  is  interesting 
to  note  that  no  infection  of  gonorrhoea  was  seen  in  the 
younger  age  groups.  Two- infections,  both  females,  occurred 
in  the  age  group  18  -  19;  13  cases  from  the  age  group 
20  -  24  and  the  remaining  28  patients  were  25  years  old 
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or  over. 

89  Male  patients  were  treated  for  non-gonococcal 
urethritis.  This  sexually  transmitted  condition  is 
assuming  a  more  important  role  and  is  likely  to  increase 
the  future  work  of  venereal  disease  clinics.  Of  the 
remaining  cases,  97  required  treatment  but  in  114 
attenders,  no  treatment  apart  from  reassurance  was  require 

Hie  close  association  of  this  type  of  medical  work 
with  a  maritime  population  of  a  sea  port  district  is 
reflected  in  the  number  of  seamen  attending  the  clinic. 

In  1965,  no  fewer  than  149  (97  from  United  Kingdom,  52 
A1  iens)  attended.  This  group  accounted  for  one  case  of 
syphilis,  17  gonorrhoea  and  48  cases  of  non-gonococcal 
urethritis. 

The  number  of  total  attendances  at  theCLinic  was  1,736, 
which  was  less  than  the  previous  year  and  the  number 
of  South  Shields  residents  attending  outside  clinics, 
mainly  at  Newcastle  and  Sunderland,  remained  about  the 
same. 

In  November,  the  clinic  acquired  the  part-time 
services  of  a  health  visitor  -  Mrs.  Parker,  S.R.N.  ,  S.C.M. 

H,  V.  ,  with  the  main  object  of  tracing  contacts  and 
'defaulters  and  encouraging  them  to  attend  for  medical 
examination.  For  medical  and  preventive  reasons,  this 
aspect  of  our  work  is  of  extreme  importance.  Mrs.  Parker 
is  also  responsible  to  the  Sunderland  and  Du r h am 
Authorities  and  it  is  intended- to  include  details  of 
her  work  in  the  future  Annual  Reports. 

Close  liaison  was  maintained  with  ante-natal  clinics, 
who  referred  patients  and  specimens  of  doubtful  or 
problem  bloods  whenever  necessary. 

During  the  year,  six  babies  for  adoption  were  examined 
at  the  c  linic. 

The  routine  procedure  of  taking  cervical  specimens  for 
cytology  examination  was  adopted  in  1965.  One  positive 
finding  was  reported  among  the  relatively  few  women 
examined  and  confirms  the  value  of  this  caneer  screening 
technique. 
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In  conclusion,  I  wish  to  acknowledge  the  valuable 
help  provided  by  the  Laboratory  Services  of  South  Shields 
General  Hospital,  Sunderland  Royal  Infirmary  and  the 
Public  Health  Laboratory,  Newcastle  General  Hospital. 


The  following  table  shows  in  detail  the  cases  dealt 
with  at  the  South  Shields  Centre  for  the  first  time 
during  each  of  the  past  ten  years. 


1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

Syphilis 

22 

14 

14 

13 

8 

19 

15 

17 

9 

12 

Gonorrhoea 

57 

85 

82 

54 

64 

127 

119 

108 

71 

43 

Other  Condition 

s259 

202 

'232 

193 

195 

245 

354 

347 

329 

300 

Total 

338 

401 

328 

260 

263 

391 

488 

472 

409 

355 

The  following  table  shows  attendances  at  the  South 
Shields  Centre  during  the  past  ten  years: 


Year 

Total 

Male 

Female 

1956 

4,484 

2,198 

2,286 

1957 

4,209 

2,389 

1,820 

1958 

3,288 

1,788 

1,500 

1959 

2,713 

1,313 

1,400 

1960 

2,323 

1,331 

992 

1961 

2,458 

1,561 

897 

1962 

3,175 

2,081 

1,094 

1963 

2,948 

2.024 

924 

1964 

2,615 

1,849 

766 

1965 

1,736 

1,288 

488 

South  Shields  cases  under  treatment  at  other  centres: 

New  Cases  Total  attendances 


Newcastle. . . . 
Sunderland. . . 
North  Shields 


32 

15 

4 


125 

169 

4 


Part  IV 


Environmental  Hygiene 


Report  of  the  Chief  Public  Health  Inspector. 
Water  Supply,  etc. 

Housing* 

Food  and  Drugs  Control. 
Atmospheric  Pollution. 

Provisions  of  Factories  Acts. 

Rodent  and  Pest  Control. 
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-The  Annual  Report  of  the  Chief  Public  Health  Inspector, 

Mr.  R.  V.  Robinson  M.R.S.H,  M.A.P.H.I.' 

» 


Introduction: 

In  submitting  my  report  for  1965  I  must  once  again 
comment  on  the  staff  situation.  Despite  some  improvements 
in  salary  gradings  early  in  the  year  two  experienced 
inspectors  left  for  posts  with  other  local  authorities, 
and  forseveral  months  there  was  a  shortage  of  6  inspectors 
-  more  than  59%  of  the  total  establishment  of  4  senior 
district  and  7  district  inspectors. 

During  the  latter  half  of  the  year  the  situation 
improved  slightly  with  the  recruitment  of  two  new 
inspectors,  Mr.  J.  Roberts,  a  newly  qualified  inspector 
from  Felling  and  Mr.  P.  Stirling,  an  experienced 
inspector  from  Newcastle. 

The  most  distressing  aspect  of  this  perpetual  shortage 
is  the  fact  that  owing  to  the  national  shortage  the 
Council  is  unable  to  retain  the  services  of  those 
inspectors  who  have  been  trained  and  qualified  in  the 
town.  Daring  the  past  9  years  more  than  enough  pupils 
have  been  trained  in  the  Department  to  have  filled  all 
existing  vacancies;  only  one  now  remains  and  he  is 
seeking  another  post. 

There  are  4  pupils  being  trained  in  the  Department 
at  present;  two  are  in  their  fourth  year  of  training  and 
will  take  their  final  examinations  in  the  summer  of  1966. 
In  consequence  the  situation  should  improve  slightly 
in  the  latter  half  of  next  year  but  if  past  experience 
is  taken  as  a  guide  the  improvement  wrill  be  short-lived. 

In  these  circumstances  a  great  deal  of  so-cal  lediroutine 
work  is  left  undone,  almost  intolerable  pressures  result 
from  calls  of  an  emergency  nature  and  the  requirements 
of  new  legislation,  and  the  ability  to  cope satisiactorily 
with  the  training  of  new  pupils  in  the  future  is  in  doubt. 

Great  credit  and  my  grateful  thanks  are  owing  to 
these  long- serving  members  of  my  staff  upon  whom  these 
pressures  fall  and  without  whose  unfailing  loyalty  and 
support  even  the  more  urgent  services  could  not  continue. 
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Water  Supply* 

An  adequate  and  constant  supply  of  chlorinated  water 
is;  provided  by  the  Sunderland  and  South  Shields  Water 
Company  and  chemical  and  bacteriological  reports  show 
the  water  to  be  wholesome* 

All  houses  in  the  town  have  a  piped  water  supply 
though  a  few  remain,  in  scheduled  clearance  areas,  which 
are  served  only  by  a  standpipe  in  the  yard. 

TYPICAL  ANALYSIS  OSP  THE  WATER  SUPPLY 


Physical  Characteristics 

Colour  (Hazen) . 

Turbidity . . . 

PH. . . . 

Chemical  Analysis 

Dissolved  Oxygen  17*  C . 

Free  00o . 

Alkalinity  (CaCBo) . 

Chlorides  (Cl) . . 

Ammoni acal  Nitrogen, . 

Albuminoid  Nitrogen. . 

Nitrite  as  Nitrogen . 

Nitrate  as  Nitrogen. . . 

Oxygen  Absorbed  (3  hrs.  at  37* C) 

Temporary  Hardness . . . 

Permanent  Hardness . 

Total  Hardness . 

Total  Solids  (dried  at  180ec)... 

Calcium  ( Ca ) .  .  . . . 

Magnesium  (Mg) . 

Carbonate  (OOq) . 

Sulphate  (SO*)..,... . _ 

Silica  (SiC^J . 

Free  Chlorine . 


Less  than  5°H 

Nil 

7.45 


5.7 

12.0 

257.9 

44.4 

0,08 

0.04 

Nil 

3.6 

0.25 

257.9 
139.3 
397.2 
482.0 

847  9 
44.9 
154.7 

117.9 
6.0 

Less  than  0.05 
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FLUORIDE  CONTENT 


Until  about  1955  the  sources  of  the  towns  water  supply 
comprised  mainly  deep  wells,  and  the  fluoride  content 
was  about  1.0  part  per  million.  In  more  recent  years 
water  from  other  sources,  with  a  lower  fluoride  content 
has  been  added  to  the  supply  so  that  the  figure  is  now' 
somewfiat  lower.  It  may  vary  from  time  to  time  and  in 
different  parts  of  the  distribution  system  as  shown  by 
the  figures  below;  the  average  of  these  results  is  0.19 
p«  p.  m. 

RECENT  ANALYSIS  OF  THE  FLUORIDE  CONTENT  OF  THE  SUPPLY 


Sea  Hotel  -  0.27 

Hyperion  Avenue  -  0.27 

Mill  Grove  -  0.15 

Water  Company  Office  0.2 
Prince  Edward  Rd.  -  0.15 

Westoe  Drive  —  0.14 

South  Eldon  St.  -  0.2 


BACTERIOLOGICAL  SAMPLE  RESULTS 


No.  of 
Samples 

%  Free  from 
Non  Faecal 
Organisms 

%  Fi  ee  from 
Faecal 
Organisms 

Wells  &  Other  Sources 

(before  chlorination)... 

1,379 

95.6 

91.5 

Reservoirs . 

464 

99.6 

100 

Consumers  Taps . 

912 

99.6 

100 

In  addition  to  the  above  samples  taken  by  the  Water 
Company  a  further  79  bacteriological  and  2  chemical 
samples  were  taken  by  the  Department  from  various 
consumers  taps  throughout  the  town.  Three  of  thebacterio- 
logical  samples  taken  from  a  food  manufacturing  premises 
were  unsatisfactory  and  discussions  led  to  the  extension 
of  a  “  dead-end’  *  supply  main  to  provide  a  circuit  and  a 
continuous  flow  of  water  through  the  main.  One  of  the 
chemical  samples  taken  from  a  dwelling  house  also  proved 
unsatisfactory  but  the  situation  was  remedied  by  the 
Water  Company  flushing  out  the  length  of  main  serving 
the  area. 
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Drainage  and  Sewage  Disposal* 

The  combined  system  of  drainage  is  used  in  the  town 
with  soil  and  surface  water  together  discharging  into 
the  River  Tyne  and  the  sea.  As  reported  last  year,  the 
Borough  Council  has  agreed  proposals  with  other  riparian 
Authorities  for  a  sewage  purification  scheme. 

In  the  past  year  drainage  defects  necessitated  111 
visits  and  inspections;  repairs  or  renewals  -were  super¬ 
vised  in  38  instances  and  37  tests  were  applied, 

]  Swimming  Baths* 

There  is  one  public  swimming  bath  in  the  Borough  which 

I  was  modernised ' and  re-equipped  in  1960,  Since  that  time 
a  satisfactory  w?ater  quality  has  been  maintained;  the 

I  chlorine  residual,  pH  and  alkilinity  are  checked 
regularly  andsamples  taken  for  bacteriologi  cal  examination. 

In  addition  to  the  public  swimming  bath  there  are  now 
6  school  pools  in  use.  Although  primarily  intended  for 
school  use  they  are  sometimes  used  in  the  evenings  for 

I  adult  learner  swimmers.  The  same  supervision  is  exercised 
over  these  as  over  the  public  swimming  bath  and  water 
quality  has  been  satisfactory. 

Eighty  eight  visits  and  inspections  have  been  made  and 
176  samples  of  pool  'water  have  been  taken  of  which  2 
were  b  act  eno  logic  ally  unsatisfactory. 

Pet  Animals  Act, 1951, 

Five  licences  were  granted  during  the  year  for 
premises  and  market  stalls  to  be  used  for  the  sale  of 
pet  animals.  Each  has  been  visited  and  conditions  found 
to  be  satisfactory. 

Rag  Flock  and  Other  Filling  Materials  Act, 1951* 

There  is  one  firm  in  the  Borough  with  premises 
registered  for  the  use  of  specified  filling  materials 
in  bedding  and  upholstery.  Conditions  in  the  premises 
have  been  satisfactory  and  four  samples  of  filling 
materials  have  been  tested  and  found  to  satisfy  the 
standards  imposed  by  the  Rag  Flock  and  Other  Filling 

Materials  Regulations. 
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Fertilisers  and  Feeding  Stuffs  Act, 1926. 

Ten  samples  of  fertilisers  and  3  samples  of  feeding 
stuffs  were  taken  for  analysis.  All  were  satisfactory 
with  the  exception  of  one  fertiliser  which  had  an  excess 
of  nitrogen.  This  appeared  to  be  the  result  of  contamin¬ 
ation  arising  from  the  careless  use  of  a  common  scoop 
for  different  fertilisers  and  the  retailer  was  advised 
and  cautioned. 

Pharmacy  and  Poisons  Act,  .1933. 

There  are  27  premises  in  the  list  of  sellers  of  Part 
II’  poisons:  three  of  these  were  newly  listed.  All  were 
inspected  at  least  once  during  the  year  and  four 
contraventions  were  found  and  remedied. 

TOE  OFFICES,  SHOPS  AND  RAILWAY  PREMISES 

ACT,  1963 

Registered  Premises,  Inspections  and  Visits. 

At  the  end  of  the  year  1, 130  premises  were  registered 
with  the  local  authority,  an  increase  of  99  on  the 
previous  year’s  total.  Although  131  new  regi  strations 
were  received  32  others  previously  registered  were  found 
on  inspection  not  to  be  subject  to  the  Act  and  were 
removed  from  the  register.  The  majority  of  the  new 
registrations  resulted  from  visits  made  to  inspect 
premises  known  to> be  affected. but  for  which  notifications 
had  not  been  received.  It  is  considered  that  there  are 
yet  200  to  300  premises  which  should  be,  but  are  not 
registered. 

Inspections  are,  for  the  most  part,  being  carried  out 
on  an  area  basis  with  theprincipal  shopping  and  business 
areas  being  dealt  with  first.  However,  a  number  of 
multiple  firms,  after  being  told  of  the  contraventions 
in  one  shop  asked  for  a  comprehensive  report  on  all 
£heir  premises  in  the  town.  Although  this  involved 
additional  travelling  time  between  inspections  it  was 
considered  well  worth  doing  in  the  interests  of  good 
will  and  co-operation.  Priority  has  also  been  given  to 
proposed  new  premises  and  conversions  and  to  the  new' 
occupiers. 
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Although  all  the  Council's  public  health  Inspectors 
are  authorised  under  the  Act,  the  carrying  out  of  initial 
inspections  has  been  principally  confined  to  three  of 
them.  It  was  hoped  and  intended  that  they  should  give 
the  majority  of  their  time  to  this  work  but  further  staff 
losses  early  in  the  yeaf  militated  against  this. 
Nevertheless  the  work  has  proceeded  steadily  if  more 
slowly  than  intended  and  it  is  hoped  that  the  original 
aim  of  completing  all  initial  inspections  within  two 
years  of  the  Act  coming  into  operation  will  still  be 
satisfied. 

Following  initial  inspections  much  time  is  spent 
discussing  the  requirements  of  the  Act  and  the  various 
points  in  need  of  attention  with  owners  and  occupiers 
and  their  builders.  On  completion  of  these  it  is 
anticipated  that  less  time  will  be  spent  in  this  way  and 
that  premises  will  be  re-inspected  at  least  once  a  year. 

Efforts  have  been  concentrated  on  initial  inspections 
at  the  expense  of  revisiting  to  check  completed  works 
.but  the  indications  are  that  inmost  cases  contraventions 
are  being  remedied  promptly.  Initial  inspections  were 
made  of  376  premises,  some  of  these  requiring  several 
visits.  Other  visits,  including  those  of  an  advisory 
nature  and  re-visits  to  determine  compliance  with 
requirements,  number  422;  in  addition  67  business 
occupiers  were  interviewed  in  the  Departments  offices 
with  regard  to  the  requirements  imposed  upon  them  by  the 
Act. 

Centra vent ions 

A  total  of  513  intimation  notices  and  70  letters  have 
been  sent  to  owners  and  occupiers  of  premises  inspected 
and  these  dealt  with  2,734  contraventions.  In  14  premises 
re-inspected  101  contraventions  were  found  to  have  been 
remedied. 

The  greatest  number  of  contraventions  found  in  one 
premises,  a  multiple  store,  was  40  and  only  two 
premises  were  satisfactory  in  all  respects. 

Table  ‘E*  of  the  summary  of  work  gives  details  of  all 
the  contraventions  found  during  the  year  but  the  most 
common  ones  are  discussed  below. 
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Lack  of  adequate  means  of  ventilation  was  the  most 
common  fault,  this  being  found  in  234  premises.  The 
majority  of  those  conditions  were  m  new  small  shops 
where,  in  many  instances,  no  provision  had  been  made  at 
all,  in  converted  premises  where  back  rooms  had  some¬ 
times  been  separated  from  their  original  means  of 
ventilation  and  in  kiosk  type  managers  offices  which  had; 
been  constructed  within  the  sales  area  of  a  shop.  In 
some  premises  understair  cupboards,  small  lobbies  and 
even  a  passage  had  been  pressed  into  use  as  offices 
with  consequent  ventilation  problems  -  amongst  others. 
Sanitary  accommodation  was  unsati sf actory  in  thi s  respect 
in  95  premises  and  washing  accommodation  in  15;  there 
were  174  Other  parts  of  premises  unsatisfactory. 

Ventilation  requirements  were  often  found  to  conflict 
wi  th  security  provisions.  In  many  premises  windows 
originally  made  to  open  are  now  barred  and  sealed  either 
*  on  police  advice"  or,  *  as  required  by  the  insurance 
comp  any". 

Abstracts,  thermometer  and  first  aid  equipment  were  not 
provided  in  the  majority  of  premises. 

Machinery  was  found  to  be  unfenced  or  unguarded  in 
158  instances.  Most  of  these,  145  were  food  slicing, 
chipping,  mincing  or  cl eaning  machines  and,  as  many 
items  of  this  sort  of  equipment  have  not,  m  the  past, 
been  provided  with  adequate  guards,  requests  for  this 
provision  resulted  in  manv  Queries  and  debates  in  the 
early  months.  Ihe  other  piece  of  equipment  most  commonly 
found  to  be  unguarded  was  the  refrigerator  motor 
situated  on  the  top  of  the  butchers  type  of  refrigerator. 
Many  occupiers  felt  it  was  unnecessary  to  guard  this  on 
the  grounds  that  no-one  could  possibly  come  into  contact 
with  it  but  this  argument  failed  to  take  account  of  the 
common  practice  of  storing  miscellaneous  articles  in 
this  situation  or  of  the  need  for  regular  cleaning.  An 
additional  dangerous  feature  of  this  equipment,  if 
unguarded,  is  the  fact  that  it  cuts  j  n  automatically 
and  without  warning  to  the  unwary. 

One  hundred  and  ninety  eight  instances  of  defective 
floors  or  floor  coverings  were  noted  and  the  number  of 
staircases  without  handrails  was  surprisingly  high  at  77,* 
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openings  in  floors  were  found  to  be  unfenced  in  19 
instances.  About  half  these  were  cellar  trap  doors  in 
public  houses  and  these  are  particularly  difficult  to 
fence  adequately  in  view  of  the  manner  in  which  they  are 
used.  However,  the  importance  of  making  some  provision 
was  emphasised  by  the  fatal  fall  which  occurred  last 
year  and  considerable  thought  is  given  to  this  problem 
and  advice  given  according  to  the  merits  of  each  case. 

Lighting  was  found  to  be  unsatisfactory  in  211  premises 
and  in  a  total  of  397  situations.  Sixty  one  instances 
were  in  respect  of  external  sanitary  accommodation  and 
161  in  respect  of  all  sanitary  and  washing  accommodation. 

\ ard  areas  used  as  passageways  to  external  waterclosets 
and  stores  were  wJthout  artificial  lighting  in  89 
premises.  These  surprisingly  high  figures  are  accentuated 
by  the  fact  that  ITOof  the  397  instances  of unsatisfactory 
lighting  arose  from  lack  of  maintenance,  such  as  broken 
electric  light  switches  and  missing  bulbs. 

Sanitary  accommodation  washing  facilities  were 
frequently  and  in  various  respects  unsatisfactory  as 
can  be  seen  from  lac  details  given  in  the  appendix. 
Although  the  Sanitary  Conveniences  Regulations  1964  and 
the  Washing  Facilities  Regulations  1964  do  not  come  into 
operation  until  1st  January  1966  the  question  of 
adequacy  has  been  determined  on  the  standards  imposed  by 
these. 

There  was  inadequate  sanitary  accommodation  in  41 
premises  and  in  one  notable  instance  six  additional 

waterclosets  were  required.  In  the  same  premises  six 
additional  wash  basins  were  also  needed  and,  in  total, 
159  premises  lacked  sufficient  and  suitable  facilities 
for  washing.  The  washing  facilities  provided  in  food 
premises  for  food  hygiene  purposes  usually  satisfied 
present  requirements  but  in  some  cases  an  increase  in 
the  number  of  washbasins  or  re- siting  to  secure  privacy 
or  separation  of  sexes,  was  necessary. 

Cleanliness  w&s  considered  unsatisfactory  in  123 
premises.  Although  few  could  be  described  as  very  dirty 
the  standard  was  often  lowj  and  the  need  was  generally 
for  redecoration.  The  sanitary  accommodation  was 
affected  in  about  half  of  these  premises.  Needless 
to  say  poor  lighting  was  often  coupled  with 


-90 


these  conditions  and  it  was  surprising  to  note  how 
infrequently  occupiers  appreciated  that  an  improvement 
in  one  would  be  beneficial  to  the  other. 

Overcrowding* 

No  very  serious  cases  of  overcrowding  were  found  but 
there  weTe  16*  instances  affecting  13  premises.'  The  most 
interesting  are  the  singly  occupied  rooms  too  small  for 
even  the  one  occupant;  one  of  these  was  a  partitioned- 
off  area  of  a«taircase  landing  and  another  a  parti tioned- 
.olL  understair  area,  two  others  had  been  formed  by 
partitioning  larger  areas  of  office  of  sales  space.  One 
shop  manager  occupied  an  office  measuring  3  feet  by  5 
feet;  this  had  originally  been  intended  as  accommodation 
for  the  refuse  bins  and  now  contained  a  table,  a  chair 
and  a  coat  rack.  In  another  instance  an  original  under- 
stair  cupboard  was  being  used  but  as  it  was  occupied  by 
no  one  other  than  the  employers  wife  no  action  has  been 
taken;  needless  to  say  the  inward  opening  door  could 
never  be  closed  because  of  the  position  of  the  chair. 

The  above  comments  and  the  more  detailed  figures  in 
Table  ‘E*  illustrate  clearly  that  many  premises  fall  far 
below  the  standards  now  established  by  the  Act  and  in 
very  few  instances  have  any  steps  been  taken  to  meet 
the  requirements  in  advance  of  inspection.  In  general 
however,  occupiers  appear  to  be  accepting  the  Act 
without  too  much  dis  sent  ion  though  queries  and  arguments 
frequently  arisebver  specific  points.  This  ^.particularly 
so  when  addi  tional  space  i s required  toprovide  facilities 
or  to  relieve  overcrowding  in  rooms  and  spaces  which  are 
quite  unsuitable  for  their  purpose. 

There  were  however,  two  noteworthy  instances  of 
employers  avoiding  the  responsibility  imposed  by  the  Act. 
In  both,  the  number  of  hours  worked  by  employees  was  a 
little  more  than  21  hours  and  in  'consequence  the 
premises  fell  within  the  scope  of  the  Act.  One  employer, 
on  establishing  this  fact,  immedi  ately  and  in  the  presence 
of  the  inspector,  informed  his  part  time  Clerk  that  her 
working  week  was  thereafter  to  be  reduced  by  three  hours. 
Another  amended,  three  times,  the  figure  first  quoted  as 


91 


being  the  number  of  hours  worked  by  employees  and  on  the 
third  occasion  his  premises  became  exempt  from  the  Act’s 
provision. 

In  one  other  instance,  where  five  females  and  one  male 
were  employed,  additional  sanitary  accommodation  was 
required.  Theimmediate  reaction  of  the  employer  was  that 
he  would  dispense  with  the  services  of  the  male  in  order 
to  avoid  this  requirement.  However  better  nature, 
apparently,  prevailed  and  his  first  thoughts  were  not 
acted  upon. 

Accidents. 

There  were  34  accidents  notified.  In  most  cases  the 
details  showed  clearly  that  they  had  arisen  as  a  result 
of  thoughtlessness,  mi sjudgment or  unforseeable  circumst¬ 
ances  but  further  enquiries  were  considered  necessary 

in  some  cases  to  ascertain  further  facts. 

A  full  investigation  was  undertaken  in  three  cases  and 

one  of  these  led  to  legal  proceedings  being  successfully 
instituted  against  the  occupier  of  the  business;  fines 
totalling  £14.  14.  Odwere  imposed  in  respect  of  two  offences. 

This  accident  (serial  number  13)  involved  a  female 
employee  and  an  electrically  powered  food  slicingmachine. 

In  accordance  with  the  way  in  which  she  had  been  trained 
to  clean  the  machine  she  removed  the  guards  to  the 
cutting  blade,  set  the  motor  in  operation  and,  with  the 
blade  revolving  under  power,  held  a  knife  against  it  to 
scrape  it  free  from  fat.  Although  this  had  been  a 
regular  practice  in  the  past,  on  this  occasion  the  knife 
slipped  and  the  employee  cut  her  hand  on  the  revolving 
blade  of  the  machine.  As  a  result  she  had  been  off  work 
for  a  wTeek  at  the  time  of  the  investigation. 

Further  details  relating  to  accidents  can  be  seen  in 
the  tables  below  but  the  following  notes  give  some 
indication  of  the  type  which  have  occurred. 

Accident  Number  7.  Bolls  of  bacon  were  being  placed  on 
a  shelf  in  a  cold  store.  The  shelf  was  set  on  adjustable 
brackets  which  gave  way,  the  shelf  falling  on  to  an 
employee’s  foot  and  causing  severe  bruising,  following 
investigation  of  the  accident  and  on  advice  given,  the 
shelf  brackets  were  redesigned  and  improved  to  prevent 
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a  recurrence. 

Accident  Number  9.  This  occured  in  a  warehouse  where 
it  was  the  practice  to  store  goods  on  the  roof  of  an 
internal  room,  access  to  which  was  by  way  of  a  loose 
ladder.  Tbe  ladder  slipped  on  this  occasion  and  r-esulted 
in  the  employee  breaking  an  arm.  The  company  was  asked 
to  provide  a  permanent  stairway  to  this  storage  place 
but  decided  instead  to  abandon  its  use. 

Accident  Number  27.  This  accident  occurred  in  a 
cafeteria  which  was  served  by  a  kitchen  on  the  floor 
above.  A  dumb  waiter  was  used  between  floors  and  could 
be  operated  at  either  level  by  pulling  on  an  endless 
rope.  A  kitchen  assistant’s  hand  became  trapped  when  this 
was  operated  from  the  lower  level  whilst  she  was  loading 
crockery  into  it  from  the  kitchen,  A  simple  modification 
was  recommended  which  would  render  it  impossible  for 
this  sort  of  accident  to  occur  again. 


ANALYSIS  OF  REPORTED  ACCIDENTS  BY'  CAUSE  AND  TYPE  OP  PREMISES 


Cause 

Offices 

Retail 

Shops 

Wholesale 

Warehouses 

Catering 
Establ i sh- 

©ents 

Fuel 

Depots 

Machinery  (Powered  &  Non- powered) 

- 

1 

- 

1 

- 

Transport 

- 

- 

- 

- 

- 

Falls  of  persons 

2 

4 

1 

2 

- 

Stepping  on  or  striking  against 
object  or  person 

1 

« 

3 

. 

Handling  goods 

- 

7. 

1 

2 

- 

Struck  by  falling  object 

- 

4 

- 

1 

- 

FItcs  and  Explosions 

- 

- 

- 

w 

- 

Electricity 

- 

- 

- 

- 

- 

Use  of  hand  tools 

- 

1 

- 

- 

- 

Not  otherwise  specified 

- 

- 

- 

3 

- 
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ANALYSIS  BY  TYPE  OF  INJURY  AND  CLASS  OF  PERSONS 


Type  of  Injury 

Men 

Women 

Bovs 

Gi  rls 

Total 

Seal  ds 

- 

1 

- 

- 

1 

Broken  bones 

1 

4 

- 

- 

5 

Sprains  &  Strains 

] 

7 

- 

1 

9 

Bruising 

1 

n 

1 

- 

13 

Cuts 

- 

3 

3 

- 

6 

Tot  al 

3 

26 

4 

1 

34 

Special  Report  on  lighting  standards  requested  by 
Ministry  of  Labour* 

The  first  part  of  the  report  deals  in  general  with 
lighting  conditions  found  during  the  last  quarter  of 
1965;  the  second  part  shows  in  tabular  from  the  standards 
of  illumination  found  during  the  months  of  November 

1965. 

P  ART  jl  * 

O-  £  .V  4!  &  & 

Lfi  il  CCS 

The  majority  of  offices  baa  acceptable  standards  of 
light,  generally  and  over  desks,  and  other  working  surfaces - 
in  regular  use.  However,  at  filing  cabinets  and  other 
points  used  only  occasionally  or  intermittently  the 
standard  was  sometimes  much  lower  and  in  a  few  instances 
was  very  poor. 

Where  artificial  light  was  found  to  be  unsatisfactory 
the  reason  was  most  often  that  the  light  source  was 
badly  positioned  in  relation  to  the  working  area.  Natural 
light  on  working  surfaces  was  inadequate  generally  only 
in  those  parts  of  room  furthest  removed  from  the  windows 
and  this  was  sometimes  aggravated  by  the  shadow  cast 
when  the  worker  was  obliged  to  have  his  back  to  the 
window. 

This  situation  would  be  alleviated  by  properly  planned 
artificial  light  installations  and  this  appears  to  be 
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the  greatest  need.  Very  few  instances  were  found  01 
planned  installation  giving  a  satisfactory  balance  of 
lighting,  consequently  even  where  illumination  was 
generally  satisfactory  its  level  was  mostly  lower  towards 
the  back  of  the  room. 

With  very  few  exceptions,  office  lighting  standards 
were  generally  far  lower  than  those  recommended  by  the 
Illuminating  Engineering  Society  and  in  approximately 
70%  the  standard  was  less  than  half  that  recommended. 

At  the  lower  end  of  the  scale  two  office  desks  were 
found  to  have  1.  C  lumen  per  square  foot  at  the  working 
surface,  another  1.75  lumens  and  another  3.0  lumens.  It 
appeared  that  these  desks  were  not  in  regular  use  and 
the  poor  standard  had  apparently  not  given  rise  to 
complaint, 

In  the  absence  of  prescribed  standards,  and  on  the 
assumption  that  the  minimum  standards  which  might  be 
required  by  law  will  be  lower  than  the  ideals  of  the 
•Illuminating  Engineering  Society,  recommendations  for  a. 
minimum  standard  for  the  present  have  been  based  on 
half  the  value  shown  in  the  I.E.  S.  code  e.  g.  for  general 
offices  15  lumens/square  foot.  Where  the  standard  existing 
was  at  least  10  lumens  however  no  request  for  improvement 
has  been  made  but  in  all  cases  attention  has  been  drawn 
to  the  I,  E,  S.  code  and  to  the  prospect  of  regulations 
being  made. 

Shops 

Except  in  a  few7  isolated  instances  the  sales  and  display 
areas  of  shops  had  a  high  standard  of  artificial  light 
and  an  adequate  standard  of  natural  light.  Often,  however 
there  were  notable  differences  between  these  levels  and 
those  in  stockrooms,  packing  and  preparation  rooms. o  In 
these  back  rooms  the  natural  light  was  frequently 
obstructed  by  shelves  and  other  fittings  and  artificial 
lighting  installations*,  were  again  not  pr  o perl y~pl anned 
to  balance  this  loss.  In  some  instances  excessive  shadow 
•resulted  from  the  stacking  of  goods  to-  near  ceiling* 
height  thus  obstructing  the  spread  of  light. 
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The  poorest  lit  stockroom  had  a  level  of  illumination 
of  only  0.25  lumens,  another  had  a  level  which  varied  in 
different  parts  between  0.25  and  1.0  lumens  and  three 
others  had  only  1.0  lumen. 

Approximately  75%  of  these  rooms  had  a  standard  below 
10  lumens  square  foot  and  50%  below  5  lumens.  Where 
lower  than  5  lumens,  improvement  was  recommended  to  a 
minimum  of  10  lumens  but  again  attention  was  drawn  to 
the  I.E.  S«  recommendations  and  the  possibility  of 
prescribed  standard  being  forthcoming. 

Passages  and  staircases. 

The  majority  were  dependent  on  artificial  light  for 
adequate  illumination  and  were  mostly  satisfactory.  In 
some  instances  there  were  dark  corners  near  bends,  again 
indicating  unsatisfactory  siting  of  the  light  source  and 
in  a. 'number  of  instances  electric  light  bulbs  were  broken 
or  missing. 

Washplaces  and  Sanitary  Accommodation. 

Where  internal  accommodation  was  found  to  be  unsatis¬ 
factory  during  this  period  it  was  mostly  owing  to  lack 
of  maintenance.  In  one  instance,  however,  three  water- 
closet  cubicles  were  dependent,  for  artificial  light, 
on  that  “borrowed"  from  the  adjoining  wash  room. 

A  great  many  of  the  smaller  shops,  have  only  external 
waterclosets  and  about  half  of  these  were  without 
lighting;  either  natural  or  artificial.  The  remainder 
had,  mostly,  been  provided  with  artificial  lighting  in 
recent  years  under  the  provisions  of  the  Food  Hygiene 
Regulations,  Provision  of  lighting  to  the  yards  which 
employees  had  to  cross  to  reach  these  sanitary  convenie¬ 
nces  were  found  only  in  exceptional  cases.  Where  it  was 
provided  and  two  or  more  premises  shared  the  external 
watercloset  it  was  rare  to  find  that  each  of  the  premises 
had  separate  control  of  the  lighting. 

Where  necessary?  recommendations  have  been  made  lor 
lighting  the  sanitary  accommodation  and  for  an  electric 
light  fitting  to  be  provided  on  the  rear  wall  of  the 
premises  to  light  the  yard  approach.  Where  the  yard 
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..sanitary  accommodation  is  shared  by  different  occupiers 
separate  control  switches  to  the  yard  lighting  have  also 
been  requested.  No  standard  has  been  suggested.  In  a  few 
instances  there  is  no  direct  access  to  the  yard  and  the 
sanitary  accommodation  is  approached  from  the  unlighted 
back  street.  No  recommendation  has  been  made  regarding 
the  fighting  of  the  approach  in  these  cases. 

Glare*. 

Five  instances  of  excessive  glare  were  noted  and (these 
were  of  the  most  elementary  kind  resulting  from  unshaded 
electric  light  bulbs  suspended  at  a  height  of  six  to 
seven  feet.  Very  few  fluorescent  strip  lights  were  fitted 
with  diffusers  but  most  were  at  high  level  and  not 
giving  rise  to  glare. 

PART  II. 

The  following  tables  show  levels  of  illumination  found 
on  inspection  during  the  month  of  November ‘ only.  The 
figures  show  the  minimum  light  available  at  all  times  of 
the  working  day  -  i.e.  artificial  light  alone. 


(a)  Offices  -  levels  of  illumination  in  lumens  per  square  foot  at 
working  plane 


Lumen  s 

Working  surface 
Desk 

Fi  1  ing 
Cabinet 

Tables,  Shelves 
cupboards,  safes 

Total 

Headings 

5  or  less 

15  (18%) 

3  (50%) 

8  (35%) 

26 )  25 

5  -  10 

25  (30%) 

2  (33%) 

10  (44%) 

•yj  \  rooms 

10  -  15 

21  (25%) 

1  (17%) 

1  (4%) 

23 

15  -  25 

17  (20%) 

- 

4  (17%) 

21 

25  or  over 

6  (7%) 

- 

- 

6 

Total  readings 

84 

6 

23 

113 

The  113  light  meter  readings  were  taken  in  46  office 
rooms  contained  in  15  premises. 
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(b)  Shops  -  levels  of  illumination  in  lumen  per  square  foot  in  the 
working  areas. 


Lumens 

Counter 

Sales 

Shelves 

General 

Stock 

looms 

working 

surfaces 

Packing 
&  Prep. 

Rooms 

Refrig¬ 

erator 

Total 
readi  ngs 

Shelves 

General 

5  or  l  ess 

10 

(7%) 

13 

(12.1%) 

9 

(25%) 

24 

( 54. 5%) 

37 

(41%) 

11 

(50%) 

8 

(53.3%) 

7 

(58.4%) 

119 

(44  rms. ) 

5-10 

21 

(14.7%) 

28 

(26.2%) 

6 

( 16.  6%) 

14 

(31.3%) 

33 

(36.7%) 

5 

( 22.  7%) 

1 

(6.7%) 

3 

(25%) 

111 

10  -  15 

30 

(21%) 

14 

( 13. 1%) 

6 

( 16.6%) 

3 

(6.9%) 

11 

(4.6%)' 

1 

(26.7%) 

4 

(1.3%) 

1 

70 

15  -  25 

48 

(33.5%) 

14 

(13. 1%) 

5 

(13. 1%) 

2 

( 4.  5%) 

7 

(7.8%) 

•  4 

(18.  1%) 

2 

(13.3%) 

• 

82 

25  -  50 

26 

(13.2%) 

25 

(23.4%) 

10 

(27.9%) 

1 

(2.3%) 

• 

1 

(4.5%) 

- 

- 

63 

30  or 

over 

8 

(5.6%) 

13 

( 12. 1%) 

2 

(2.3%) 

- 

1 

(8.3%) 

24 

TTie  469  light  meter  readings  were  taken  in  65  shop  premisses. 
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Inspection  for  the  purpose  of  provisions  as  to  health. 


Premi  ses. 

Number 

on 

Regi ster 

i  Number  of 

Inspections 

Written  Notices 

Occupiers  Pro¬ 
secuted 

1.  Factories  in  which 
sections  1,  2, 3, 4  &  6 
are  to  be  enforced  by 
local  authorities. 

26 

6 

2 

- 

2.  Factories  not  included 
in  (1)  where  section 

7  is  enforced  by  local 
authc<*ity. 

311 

70 

23 

- 

3.  Other  premises  in  which 
section  7  is  enforced 
by  local  authorities 

60 

‘•10 

1 

- 

Total 

397 

86 

26 

- 
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Gases  in  which  defects  were  found 


Particulars 

Number  of 
defects 

cases  in  wh 
were  found 

i  ch 

Number  of  cases 

i-n-wbich 

prosecutions  were 
instituted 

Found 

Remedied 

/  Referred 

to  H.  M. 
Inspector 

by  H.M. 

Inspector 

Want  of  cleanliness  (S.1.) 

3 

3 

- 

1 

— 

Overcrowding  (S.  2) 

- 

- 

- 

- 

- 

Unreasonable  temperature  (S.  j) 

- 

- 

- 

- 

— 

Inadequate  ventilation  (S.4) 

- 

- 

- 

- 

- 

[Ineffective  drainage  of 

floor  (S.6) 

- 

- 

- 

- 

- 

Sanitary  conveniences  (S.7) 

(a)  Insufficient 

1 

1 

- 

- 

— 

(b)  Unsuitable  or  defective 

101 

109 

- 

12 

- 

(c)  Not  separate  for  sexes 

- 

1 

- 

- 

- 

Other  offences  against  the  Act 

(not  including  offences 

relating  to  outworkers) 

10 

11 

- 

* 

— 

1 15 

125 

- 

13 

— 

Outworkers. 

The  address  of  one  outworker  was  received  during  the 
year. 

Food  and  Drugs  Control. 

Control  is  exercised  over  the whole  range  or  production, 
manufacture,  distribution  and  retailing  of  food  to  ensure 
wholesomeness  and  quality.  Premises  and  personnel  must 
satisfy  the  required  standard  of  hygiene,  and  food¬ 
stuffs  and  drugs  must  conform  to  the  various  requirements 
relating  to  composition,  preservation,  colouring  and 
1  abel  ling4 

This  is  achieved  by  inspection  of  food  premises  of  all 
"kinds,  by  examination  of  food  stuffs  and  by  sampling 
foodstuffs  for  chemical  analysis  or  bacteriological  assay. 

New  and  proposed  legislation. 

The  Cheese  Regulations  1965  will  come  into  operation 
on  1st  February  1967;  these  specify  the  composition  and 
description  of  various  cheeses  and  requirements  for 
labelling  and  advertising. 

Proposed  new  regulations  have  been  published  relating 
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£o  ice  cream,  coffee  and  coffee  mixture  and  extracts, 
salad  cream  andlmayonnaise,  margarine,  butter  andlabelling 
of  food.  Someof  these  are  revisions  of  existing  controls 
but  the  proposals  relating  to  the  labelling  of  food  in 
particular  are  more  extensive  than  hitherto  and  will 
require  amongst  other  things  that  apples,  pears,  plums 
potatoes  and  fish  displayed  for  retail  sale  shall  be 
marked  with  the  name  of  the  variety. 

Sampling  for  Chemical  Analysis* 

A  total  of  203  samples  have  been  taken  including  &5  of 
milk,  133other  foods  and  5  drugs;  14 were  formal  'samples. 

Six  samples  were  reported  unsatisfactory  and  details 
of  these  are  shown  in  the  table  below: 


Sample  No. 

Article 

Report 

Action  taken  &  result 

F/55  -  Informal 

Milk 

Deficient  in  milk  fat 

Formal  sample  taken  and  reported 
satisfactory. 

F/ 59  -  Informal 

Mi  lk 

Deficient  in  milk  fat 

Formal  sample  taken  and  reported 
sati sfactory. 

F/87  -  Informal 

F/ 105  -  Formal 

Fi  shcakes 
Fi  shcakes 

Deficient  in  fish  content 
Contained  only  30.5%  fish. 
Food  standards  (Fish  Cakes) 
Order  1950  requires  35% 

Formal  sample  No.  105  taken 

Legal  proceedings  instituted  and 
manufacturer/retai ler  fined  16 
with  14. 4. Od  costs 

F/ 138  -  Informal 

Milk 

Deficient  in  milk  fat 

Average  of  whole  consignment 
satisfactory  -  no  action. 

F/ 144  -  Infernal 

Milk 

Deficient  in  non-fatty 
solids 

Formal  sample  taken  and  reported 
sati sf  actory. 

Residual  Pesticides  in  Food. 

In  addition  to  the  above  24  samples  of  fruit  and 
vegetables  have  been  submitted  to  the  Public  Analyst  for 
the  express  purpose  of  determining  whether  any  residual 
pesticides  were  present.  All  were  reported  to  be 

s  ’ isfactory. 

Food  Premises  and  Food  Hygiene. 

The  regular  inspection  of  all  kinds  of  food  premises 
is  amost  important  aspect  of  food  hygiene  work  and  helps 
to  keep  the  need  for  care  in  food  handlings  uppermost  in 
the  minds  of  those  employed  in  the  trade.  For  this  latter 
point  alone  it  is  desirable  that  inspections  should  be 
much  more  frequent  than  is  possible  with  the  seemingly 
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perpetual  shortage  of  staff. 

Daring  inspections  opportunity  is  taken  to  demonstrate 
good  practices  in  a  practical  way.  As  an  extension  of 
this  principle,  samples  of  suitable  foodstuffs  are 
chosen  in  some  instances  for  bacter iological  examination 
and  unsatisfactory  results  are  then  discussed  with  those 
concerned  as  pointed  examples  of  the  resul t  of  unsuitable 
practices. 

The  number  of  inspections  carried  out  during  the  year 
was  447  -  only  about  a  tenth  of  the  desirable  number; 
notices  were  served  in  respect  of  89  premises  and  205 
improvements  were  obtained. 

Legal  proceedings  were  instituted  for  food  hygiene 
offences  in  respect  of  six  premises.  Details  of  these 
are  given  below:- 


Tvpe  of  business 

01  f  ences 

Result  of  Proceedings 

Bakerv 

Two  offences;  lack  of  cleanliness 
of  equipment  and  premises. 

Fined  a  total  sum  of  £20  and  to 
pay  £5.5.0d.  costs. 

Market  stall 

Failure  to  display  name  &  address 

Fined  £2. 0.  Od.  and  to  pay  £2.2.0d. 
costs. 

Butcher 

Ten  offences:  relating  to 
cleanliness  of  equipment; 
precautions  to  prevent 
contamination  of  food;  smoking 
in  fopd  room;  washing  facilities; 
first  _aid  equipment,  outdoor 
clothing  accorrsnodati on;  clean¬ 
liness  of  premises. 

Fined  total  of  £58.  and  to  pay 
£10. 10. Od  costs. 

r  r 

Eight  offences:  relating  to  clean¬ 
liness  of  equipment  and  premises^ 
protection  of  food  from  contam¬ 
ination;  smoking  in  food  room; 
and  washing  facilities. 

Fined  total  of  £34  and  to  pay 

IS  5-C^costs.  Application  to 
disqualify  refused. 

Butcher 

Four  offences:  relating  to  clean¬ 
liness  of  premises  and  accomod¬ 
ation  for  outdoor • cl othing. 

Fine  total  oi  £15  on  3  counts  and 
t.o  pay  £5.5.0d  costs. 

Grocer 

Nine  offences;  relating  to  clean. 

Fined  total  of  £50  and  to  pay 

liness  of  equipment  and  premises: 
ventilation;  washing  facilities 
and  accomriodati on  of  outdoor 
clothing. 

£7.7.0d.  costs. 

TOT 


Classification  of  Premises* 

Hie  food  premises  in  the  town  are  of  the  number  and 
type  shown  below.  It  should  be  noted  that  these  are 
classed  according  to  the  principal  trade  and  in  some 
cases  it  is  not  the  only  one, 

4 

The  information  given  is  included  in  this  rer/ort  at 
the  request  of  the  Minister  of  Health;  regulation  16 
deals  with  the  provision  of  hand  washing  facilities  and 
regulation  19  with  facilities  for  the  washing  of  food, 
equipment  and  utensils. 


J 

G  assi fication 

Total 

i — : — 

No.  iitted  to 
comply  with 
regulation  16 

.No.  to  which 
regulation  19 
applies 

No.  fitted  to  comply 
with  regulation  19 

Retail  shops: 

Butchers 

104 

104 

104 

102 

Bakers  &  confectioners 

44 

44 

43 

43 

Fish  fryers 

41 

40 

41 

40 

Fi  shmongers 

19 

19 

19 

19 

Grocers  &  general 
dealers 

345 

342 

319 

317 

Greengrocers 

54 

54 

50 

50 

Bakehouses 

46 

-16 

46 

46 

Catering  establishments 

87 

85 

87 

87 

Pub lie  heu s os  &  clubs 

134 

134 

134 

134 

Food  Store'*,/ warehouses 

25 

25 

23 

23 

Ice  cream  manufacturers 

10 

10 

10 

10 

Mi  seel  1 aneous 

166 

165 

138 

137 

At  the  end  of  the*  year  there  were  9  premises  which  did 
not  comply  with  the  requirements  relating  to  wash  hand 
basins  and  sinks.  In  some  instances  this  has  arisen  from 
recent  changes  in  circumstances  and  in  one  instance  a 
newly  established  fish  fryer  is  closing  down  the  business 
because  :>£  difficulty  in  meeting  the  requirements. 

Ail  the  occupiers  concerned  have  been  informed  of  the 
contravene.. ions  and  in  most  instances  remedial  work  is 
in  hand. 


Premises  registered  imder  Section  16,  Food  and 


Drugs  Act,  1955. 

For  the  manufacture,  storage  or  sale  of  ice  cream .  369 

For  the  manufacture  or  preparation  of  sausages,  of 

potted  pickled  or  preserved  foods .  155 


Bactericgical  Investigation  of  Foods c 
Ice  Cream* 

The  following  are  details  of  bacteriological  samples 

t  ak  en :  - 


Provisional  Grade 

No.  of  samples 

%  of  total 

Remarks 

1 

35 

46 

Good 

2 

17 

22.4 

Satisfactory 

3 

16 

21 

Unsatisfactory 

4 

8 

10.6  Ve 

ry  Unsatisfactory 

Twenty  of  the  samples  in  grades  3  and  4  were  obtained 
from  one  manufacturer  into  whose  processes  a  detailed 
investigation  was  carried  out  following  receipt  of  three 
initial  unsatisfactory  results. 

Other  Foods. 

One  hundred  and  forty- five  samples  of  other  foods  have 
been  submitted  to  bacteriological  investigation:  these 
included  cooked  meats,  meat  pies,  sausages,  shellfish 
and  fish  cakes.  Forty-two  were  considered  to  be  of 
unsatisfactory  or  doubtful  quality;  in  these  cases  further 
investigations  were  carried  out  and  advice  on  food 
preparation,  storage  and  handling  given  where  appropriate. 
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Milk  Distribution. 

Hie  quinquennial  renewal  of  distributors  licence.?  v/ajF 
due  in  1965  and  the  number  renewed  at  the  end  of  the 
year  was  286.  These  sell  heat  treated  milk  from  6 
different  sources  and  untreated  milk  from  18  different 
sources;  282  sell  sterilised  milk;  116  sell  pasteurised 
and  25  sell  untreated  milk. 

There  is  one  pasteurising  plant  in  the  town  at  which 
some  4,000  gallons  of  milk  are  treated  daily. 

Samples  of  milk  are  taken  frequently  and  submitted  to 
statutory  tests  for  keeping  quality  and  adequacy  of  heat 
treatment:  316  samples  have  been  taken  in  the  past  year 
and  details  are  shown  below:  - 


No.  qf 
s  simples 
taken 

Result  of  Tests 

Designation 

P  h  0  s  p 

i  a  t  a  s  e 

Methylene  Blue 

Turbidity 

Passed 

Failed 

Passed 

Failed 

Passed 

Fail ed 

Untreated 
(farm  bottle 

d)  130 

. 

91 

39 

£ 

Pasteurised 

139 

1  37 

U,  « 

2 

124 

15 

» 

-  j 

Sterilised  j  47  j 

** 

- 

- 

47 

The  phosphatase  and  turbidity  tests  are  used  as  a 
guide  to  the  adequacy  of  heat  treatment  of  pasteurised 
and  sterilised  milk  respectively:  the  methylene  blue 
test  is  a  test  of  keeping  quality.  Information  on  test 
failures  of  untreated  (farm  bottled)  milks  are  referred 
to  the  Ministry  of  Agriculture,  Fisheries  and  Foods 
.Divisional  Milk  Officer  since  the  producers  are  licensed 
by  the  Ministry;  test  failures  for  heat  treated  milks 
are  investigated  locally  'with  a  view  to  establishing 
the  cause  of  the  failure. 
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Antibiotics  in  Milk- 

The  widespread  use  of  antibiotics  in  the  treatment  of 
bovine  mastitis  can  lead  to  the  presence  of  antibiotics 
in  milk  supplies  unless  the  milk  from  animals  under 
treatment  is  seggregated. 

One  hundred  and  forty  six  samples  of  raw  milk  have 
been  tested  and  milk  from  one  source  was  found  to  be 
unsatisfactory  in  this  respect.  The  details  of  this  were 
passed  to  the  Divisional  Milk  Officer  of  Tne  Ministry  of 
Agriculture,  Fisheries  and  Food  with  a  view  to  him 
investigating  and  advising  at  the  point  of  production. 

Brucella  abortus® 

Of  130  samples  of  milk  submitted  for  examination,  24 
were  positive  to  the  Ring  Test  (a  screening  test)  but 
all  were  negative  and  satisfactory  upon  culture. 

The  Li quid  Egg  (Pasteurisation)  Regulations, 1963. 

There  are  no  egg  pasteurisation  pi  ants  in  the  Borough 
and  no  known  users  of  the  product. 

Meat  Inspection* 

,411  slaughtering  of  animals  for  human  consumption  is 
done  at  the  Public  .Abattoir.  The  number  of  animals 
slaughtered  and  inspected  during  1965was  29,079  compared 
with  the  previous  years  total  of  31,121.  Thelower  intake 
of  the  past  two  years  is  thought  by  the  traders  to  be 
mainly  attributable  to  the  exporting  of  relatively  large 
numbers  of  animals  to  the  continent  and  to  the  high  cost 
of  meat  owing  to  increased  wnrld  wide  demand.  The  intake 
in  sheep  and  lambs  was  down  by  2,746  but  the  number  of 
pigs  increased  by  1,561;  the  number  of  cows  dropped  by 
877  but  there  mas’  aslight  increase  in  thenumber  of  other 
bovines. 

The  considerable  fall  in  the  number  of  cows  slaughtered 
is  reflected  in  the  total  weight  of  meat  rejected  which 
was  approximately  half  that  of  the  previous  year;  in 
1964,  32  whole  cows  carcases  were  condemned  and  in  the 

last  year  only  3.  There  was  a  similar  reduction  in  the 
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number  of  part  cow  carcases  and  organs  condemned. 

Only  3  instances  of  bovine  tuberculosis  were  found,  an 
incidence  of  0. 09%;  only  one  reactor  was  received  during 
the  year.  The  percentage  of  animals  affected  with  other 
conditions  shows  no  significant  change. 


CARCASES  AND  OFFAL  INSPECTED. 


Cattle 
Excluding 
Cows  ; 

f 

Cows 

j 

Calves 

i 

i  j 

;  Sheep  j 
& 

Lambs  j 

Pigs 

1 

j 

j 

j  Horses 

Number  killed  . 

Number  inspected  . 

2,  961  j 
2,961' 

334 

334 

-  18 
18 

20,093 
20,0  9  3 

5,673 
5,  673 

!  - 

All  diseases  except  tuberculosis  and 
Cysticcrcosis: 

"Whole  Carcases  condemned  . . 

9 

4 

47  ; 

i  i 

12 

Carcases  of  which  some  pari  or 
organ  ,  condemned  . 

1,000 

259  1 

— 

1^  508  { 

946 

- 

Percentage  of  numoer  inspected 
affected  with  disease  other  than 
tuberculosis  or  cysticerci . 

33.  8 

80.  2 

22.  2 

S 

7.7  | 

*■ 

16.9 

Tuberculosis  only: 

Whole  carcases  condemned  . . 

— 

— 

— 

j 

1 

— 

Carcases  of  which  some  part  or 
organ  was  condemned  . . . 

— 

- — 

i  t 

10  , 

— - 

Percentage  of  number  inspected 
affected  with  tuberculosis  . . 

— 

0.  9 

— 

i 

0.  2 

— 

Cysticcrcosis: 

"Whole  carcases  condemned  . 

— 

— 

— 

i  •  j 

~~ 

Carcases  of  which  some  pan  or 
organ  was  condemned  . 

3 

1 

— 

!  1 

i 

I  1 

• 

— 

Carcases  submitted  to  treatment 
by  Refrigeration  . 

3 

1 

— 

[ 

: 

— 

Disposal  of  Unfit  Food* 

Condemned  meat  is  collected  under  contract  for 
processing  by  heat  treatment  but  before  leaving  the 
abattoir  it  is  thoroughly  stained  with  a  green  dye.  Ail 
other  condemned  food  is  destroyed  by  incineration  under 
an  arrangement  with  the  Cleansing  Superintendent. 

The  total  weight  of  meat  and  offal  rejected  at  the 
abattoir  was  10  tons  7  cwts  6  lbs. 

Other  foods  inspected  and  condemned  amounted  to  6  tons 
17. cwts  31  lbs.  made  up  as  follows;- 
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Meat  (at  retail  shops)  799 
Canned  meats,  and  meat  products  8,765 
Fish,  fresh  or  frozen  170 
Fish,  canned  226 
Vegetables,  fresh  or  frozen  55 
Vegetables,  canned  3,691 
Other  fresh  or  frozen  foods  512 
Other  canned  or  bottled  foods  1,157 


The  number  of  condemnations  certificates  issued  in 
respect  of  these  other  foods  was  1, 103 

HOUSING 

This  field  of  work  continues  to  be  a  vital  and  demanding 
one.  In  addit  ion  to  the  normal  functions  associated 
with  lack  of  maintenance,  nuisances,  slum  clearance 
-and  problems  of  multiple  occupation  a  considerable 
amount  of  effort  has  had  to  be  devoted  to  the  many 
and  repeated  pleas  for  assistance  from  families  awaiting 
rehousing  from  clearance  areas.  During  this  period  of 
limbo,  houses  already  unfit  and  dilapidated  fall  quickly 
into  a  serious  state  of  disrepair;  when  rehousing  and 
demolition  do  commence  conditions  are  further  aggravated 
by  the  actions  of  vandals  and  lead  thieves  with  the 
result  that  streets  become  littered  with  broken  glass 
and  debris  and  houses  still  in  occupation  frequently 
have  windows  broken  and  sanitary  accommodation  put  out 
of  action. 

It  is  in  such  circumstances  that  a  great  many  requests 
are  received  for  assistance  in  obtaining  immediate 
priority  rehousing.  It  is  beyond  'question  that  all  such 
applications  are  worthy  of -consideration  since  the  houses 
have  alreadv  been  declared  unfit  for  habitation,  but  in 
order  to  preserve  the  value  of  immediate  priority  only 
the  most  extreme  cases  can  be  assisted.  Refusing  more 
immediate  help  in  these  circumstances  is  always  distress¬ 
ing  and  some  houses  have  been  re-inspected  several  times 
in  response  to  repeated  requests,  not  only  to  show  that 
appl i cations  are  always  fully  considered  on  every  occasion 
but  also  because  the  border-line  is  a  very  narrow’  one 
and  conditions  can  deteriorate  very  rapidly. 

During  the  year  atotal  of  2,103  inspections  and  visits 
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have  been  made  for  various  housing  purposes;  384 
dwellings  were  represented  as  suitable  only  for  clearance 
or  closure;  291  houses  were  repaired  following  service 
of  notices;  84  houses  were  inspected  with  a  view  to 
improvement;  and 20  in  connection  with  applications  under 
the  Rent  Act,  1957. 

Slum  Clearance* 

The  following  areas  were  represented  during  the  year 

and  compulsory  purchase  orders  subsequently  made  which 
included- additional  houses  in  the  'grey'  land  i.e. 
additional  land  required  for  satisfactory  redevelopment. 


Area 

Date 

l)wt  ]  1  i  ngs 

1  ami  1 1 es 

fVr  b 

Morion 

Street  clearance  area 

2.6.05 

220 

217 

552 

CP.O. 

‘grey’  land  additional  dwelling's 

18 

18 

46 

Uedl.y 

Street  clearance  area 

1(1.  11.65 

108 

106 

287 

CP.O, 

‘grey’  land  additional  dwellings 

6 

5 

12 

VC  nl  e ! 

>ot  tom  Street  No.  1  Clearance  area 

8.  12. dS 

34 

33 

119 

CP.O. 

‘giey’  land  additions 

1 

3 

5 

Compulsory  purchase  orders  containing  the  following 
clearance  areas  were  confirmed. 


Ai  e  a 

Date  confirmed 

D.it e  of  Public 
inqui ry 

Date  IV-p resen t  ed 

Edith  Street  clearance  area 

10.3.65 

-23.  <0  64 

9.  10.63 

Moon  Street  clearance  area 

3.6.  65 

16.2.65 

8.  4.64 

Individual  Unfit  Houses 

In  addition  to  those  dwellings  included  in  clearance 
areas  a  further  22  dwellings  and  2  parts  of  dwellings 
were  represented  individually  as  being  suitable  only  for 
demolition  or  closure. 

As  a  result  3  closing  orders  were  made  and  21  under¬ 
takings  accepted  by  the  Gouncil  in  lieu  of  closing  orders. 

Twenty- four  families  comprising  94persons  were  affected. 
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Overcro  wiling. 

In  the  absence  of  a  full  scale  survey  perhaps  the  best 
guide  as  to  the  extent  of  overcrowding  can  be  obtained 
from  the  information  gathered  in  the  course  of  slum 
clearance  inspections.  Thirty-four  of  the  dwellings 
inspected  for  this  purpose,  or  about  9%  of  the  total  were 
found  to  be  overcrowded.  It must  be  appreciated  that  this 
information  relates  to  areas  of  poor  and  very  small 
dwellings  however,  and  is  unlikely  to  be  truly  represent¬ 
ative  of  conditions  in  all  parts  of  the  town. 

Twenty- three  complaints  of  overcrowding  have  been 
investigated  and  11  were  found  to  be  justified.  In  the 
appropri  ate  cases  the  Housing  Manager  was  informed  so  as 
to  ensure  the  allocation  of  the  points  allowed  in  the 
Housing  Allocation  Scheme. 

Rent  Act,  1957  -  Provisions  Relating  to  Disrepair. 

The  following  are  details  of  applications  considered 
during  the  year.  Total  applications  dealt  with  since  the 
Act  came  into  operation  are  also  shown. 

1965  1957  -  1965  inc lusive 


Ap  plications  for  Certificates  of 

Disrepair . 7  606 

Applications  refused  or  withdrawn  1  43 

Notice  given  of  intention  to 

issue  certificate. .  .  6  5  64 

Undertakings  accepted  by  Council  4  444 

Certificates  of  Disrepair  issi led  2  107 

Applications  for  cancellation...  2  63 

Granted  without  objection  by 

.tenant .  5  51 

Granted  after  objection  by 

t  en  an  t .  -  5 

Refused .  -  5 

Applications  for  Certificates 
relating  to  compliance  with 
undertakings: 

from  landlords .  7  124 

from  tenant .  -  72 

Improvement  Grants. 


A  total  of  84  applications  were  reported  on  during 
the  year;  52  for  "discretionary1  9  and  32  for  "standard” 
grants. 

Approval,  generally  conditional,  was  recommended  in 
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all  except  5  cases  of  which  3  were  applications  for 
discretionary  and  2  for  standard  grants* 

The  reasons  for  recommending  refusal  were,  in  2  cases 
that  improvement  works  had  commenced  before  application 
was  made,  in  another  2  cases  the  houses  were  in  areas 
scheduled  for  clearance  and  did  not  have  a  15  years  life 
and  in  the  final  case,  a  standard  grant,  all  5  basic 
facilities  were  not  proposed  and  not  wanted  by  the  sole 
occupier. 

Seamen*  s  Lodging  Houses* 

There  are  no  Common  Lodging  Houses  in  the  Borough  but 
11  premises  are  registered  under  the  Merchant  Shipping 
Acts  as  Seamen’s  Lodging  Houses  providing  accommodation 
for  seamen* 

One  licence  was  relinquished  during  the  year  and  there 
was  one  change  of  licensed  occupier.  The  11  premises 
can  provide  accomodation  for  115  persons. 

Each  of  the  premises  has  been  inspected  a  number  of 
times,  thetotai  number  of  visits  being  52.  Contraventions 
of  byelaws  .or  other  unsatisfactory  conditions  were  found 
on  eight  occasions;  the  attention  of  the  occupiers  was 
drawn  to  them  and  in  each  case  they  were  found  to  be 
remedied  on  subsequent  visits. 

Houses  in  Multiple  Occupations 

At  the  end  of  the  vear  there  were  29  houses  known  to 
be  let  in  multiple  occupation;  these  comprised  27 
lettings  which  v,ere  occupied  by  181  adults  and  49 
children.  Threehouses  came  to  light  not  previously  known 
to  the  Department  as  being  let  in  this  manner. 

Conditions  have  varied  from  good  to  very  bad  and  effort 
has  been  concentrated  during  theyear  on  the  worst  cases. 
One  house  containing  4  lettings,  occupied  by  5  adults 
and  2  children,  was  dealt  with  as  an  individual  unfit 
house,  and  the  occupantsl were  rehoused  by  the  Council. 
In  another  instance  formal  action  was  taken  to  secure 
adequate  facilities  by  service  of  notice  under  section 
15  of  the  Housing  Act,  1961. 

Eight  houses  can  be  said  to  be  entirely  satisfactory 
and  understandings  have  been  reached  with  the  owners  of 
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the  remainder  as  to  facilities  required  and  the  number 
of  families  or  persons  who  can  properly  be  accommodated. 

In  most  cases  the  choice  has  been  to  limit  the  number 
of  tenancies  as  vacancies  arise  and  the  indications  are 
at  present  that  the  majority  of  owners  are  conforming  to 
the  agreements  made.  It  is  probable  however,  that  formal 
action  will  be  required  in  a  further  small  number  of 
cases. 

New  Houses. 

A  total  of  689  new  houses  was  completed  during  the 
year,  94  of  which  were  built  by  private  developers  and 
595  by  the  Corporation. 

The  number  of  inhabited  houses  in  the  Borough  at  the 
end  of  the  year  was  36,912 

Fair  Heats  Bureau. 

The  following  statement  by  the  Borough  Treasurer 
summarises  the  work  of  the  Bureau  during  the  year. 


Forms  ‘G*  sold  to  tenants .  53 

Enquiries  by  landlords'...... . 62 

Enquiries  by  tenants . 84 

Furnished  accommodation  -  cases  heard  by 

Tribunal . .  7 


ATMOSPHERIC  POLLUTION 
Smoke  Nuisances 

In  the  industrial  field  the  year  has  'seen  rather  more 
unusual  smoke  nuisances  arising  than  the  more  common 
contraventions  of  the  regulations  relating  to  the 
eminission  of  dark  smoke. 

Two  instances  of  nuisance  arose  from  car-breakers  and 
scrap  merchants  burning  out  old  motor  vehicle  bodies 
after  having  removed  all  re-usable  parts.  This  was  done 
in  close  proximity  to  dwellings  and  other  premises  and 
without  the  exercise  of  any  form  of  control.  It  must 
have  been  evident  to  the  operators  that  nuisance  would 
arise  from  the  process  because  for  this  purpose  the 
vehicles  were  removed  from  the  areas  of  their  own 
premises  to  adjacent  vacant  land.  After  being  cautioned 
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however,  neither  operator  has  repeated  the  process. 

Nuisance  arose  in  another  instance  from  the  burning  of 
scrap  cable  for  the  recovery  of  the  metal  when  again  no 
control  was  exercised.  A  caution  was  given  and  so  far 
as  is  known  the  operation  has  not  been  repeated. 

On  two  occasions  the  burning  of  refuse  in  the  open 
gave  rise  to  complaint  and  although  these  were  circumst¬ 
ances  not  likely  to  be  repeated  those  concerned  were 
asked  to,  and  did,  put  out  the  fires. 

It  is  worth  noting  that  the  above  types  of  nuisance 
are  not  subject  to  the  Dark  Smoke  Permitted  Periods 
Regulations  and  can  be  dealt  with  formally  only  by 

nuisance  abatement  procedure.  It  follows  that  thenuisance 
must  be  continuous  or  repetitive  before  a  nuisance  order 
to  abate  it  can  be  sought  in  the  courts. 

Two  contraventions  of  the  Dark  Smoke  Permitted  Periods 
Regulations  were  noted  and,  as  they  were  isolated 
instances,  were  dealt  with  informally.  One  complaint  of 
black  smoke  from  a  British  Railways,  locomotive  was 
reported  to  the  Railway  .Authorities. 

Approval  of  Chimney  Heights  sad  New  Furnaces, 

.Approval  has  been  given  to  the  heights  of  10  proposed 
new  chimneys  and  four  applications  for  prior  approval  of 
new  furnaces  have  been  dealt  with. 

In  every  instance  the  height  of  chimney  originally 
proposed  was  insufficient  but  usually  little  persuasion 
has  been  required  to  raise  it  to  a  satisfactory  level. 
In  a  few  instances  however,  and  mostly  in  connection 
with  new  school  buildings,  there  has  been,  initially, 
considerable  resistance  to  any  increase  in  height  beyond 
the  original  proposals.  One  can  understand  the  architect¬ 
ural  point  of"  view  and  the  reluctance  to  increase  costs 
but  it  is  a  little  surprising  that  after  10  years  of 
the  Clean  Air  Act  the  principle  is  not  better  understood 
and  accepted. 
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CONTROL  OF  RODENTS  AND  OTHER  PESTS 

Notifications  of  rodent  infestation  were  received  in 
respect  of  489  premises  and  a  further  29  infestations 
were  found  in  the  course  of  surveys  made  under  the 
Prevention  of  Damage  by  Pests  Act,  1949.  There  were  161 
rat  infestations  and  357  mouse  infestations;  341 
dwellings  and  177  business  or  local  authority  properties 
were  involved.  One  notice  was  served  requiring  the 
occupier  of  business  premises  to  take  control  measures 
and  11  notices  requiring  work  to  prevent  reinfestation. 

The  Council  employs  rodent  operatives  and  rodent 
control  work  is  carried  out  on  request  at  a  charge,  for 
business  premises,  to  cover  the  cost  of  labour  and 
materials;  no  charge  is  made  for  control  measures  in 
dwelling  houses. 

An  unusual  feature  of  the  year  was  a  major  infestation 
of  mice  involving  a  food  factory,  nine  food  shops  and 
three  flats.  In  addition  to  the  Department' s  operatives 
two  private  pest  control  contractors  were  involved  in 
the  work  but  more  than  100  visits  were  paid  to  the 
premises  treated  by  the  Council  and  approximately  100 
bodies  were  found.  At  one  stage  it  was  feared  that 
Warfarin  resistance  might  have  developed  in  this  mouse 
population  but  Ministry  of  Agriculture,  Fisheries  and 
Food  officials  who  were  asked  to  advise  on  this  possibility 
satisfied  themselves  that  this  was/not  so;  treatment 
continued  and  at  the  end  of  the  year  the  infestation  was 
well  under  control  but  not  yet  completely  eliminated. 

Consideration  was  given  to  the  possibility  of  this 
infestation  being  responsible  for  sporadic  cases  of 
salmonella  infection  which  hadoccurred  in  the  neighbour¬ 
hood  and  a  number  of  mice  were  trapped  and  sent  to  the 
Public  Health  laboratory  for  examination;  all  were 
found  to  be  free  from  salmonella. 

The  sewerage } systems  of  the  town  were  twice  treated 
during  the  year  and  from  a  total  of/  674  points  baited 
99  takes  were  recorded. 

In  addition  to  advising  on  methods  of  dealing  with 
inf est ations',of  insects  and  other  pest,  the  Department 


113 


is  able  to  undertake  disinfestation  work  in  some  cases, 
A  charge  is  made  for  all  types  of  premises  sufficient  to 
cover  the  cost  of  labour  and . materi als:  173  infestations 
have  been  treated  this  year. 


SUMMARY  OF  PUBLIC  HEALTH  INSPECTORS’  WORK,  1965 


Complaints  received 

(a)  Inspections  and  Investigations: 

Houses  Inspe ct ed- 

Under  Public  Health  Acts. 

Under  Housing  Acts. 

Improvement  grants 
Certificates  of  disrepair 

Houses  Be- inspected- 

Under  Public  Health  or  Housing  Acts 
Improvement  Grants 
Certilicates  of  disrepair 

Houses  in  multiple  occupation 
Seamen’s  lodging  Houses 
Verminous  or  dirty  premises 
Other  nuisances 

Dr ainar e : 

’* i si ts  .  .  . .  ..  .. 

Works  supervised  .  . 

Tests  applied 
Infectious  Diseases: 

Cases  investigated 
Visits  of  surveillance  .. 

Visits  re  patholigical  specimens  et 
Premises  disinfected 
Overcrowding : 

Houses  inspected  on  complaint  . 

No.  of  above  found  to  be  overcrowded 


o 


f  overcrowded  houses 


in  clearance  areas 
represented 

Factories: 

Power 

Non- power  . .  . .  ... 

Building  and  engineering  works 
Outworkers  premises 
Offices,  Shops,  workplaces 
Offensive  trades  . . 

Places  of  public  entertainment 
Pet  shops  .  .  . . 

school s  «•  •*  • . 

Rag  flock  and  other, filling  material 
Samples. taken 
Barbers  and  hairdressers  . 

Fertilisers  and  Feeding  Stuffs 
Samples  taken 
Swimming  baths 

Samples  taken  -  bacteriological 
Ph  armacy  &  poisons 


premises 


1,367 


523 
5  82 
158 
4 


620 

102 

16 

46 

52 

34 

54 


111 

38 

37 

192 

189 

186 

Q 


23 

11 

34 


70 

6 

10 

1 

422 

22 

D 

5 

4 

2 

4 

24 

4 

13 

88 

176 

32 
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Food.  Premises: 

Registered  under  Food  and  Drugs  Act.. 
Ot  hers.  ..  ..  ..  -  . .  #« 

Inspections  of  unsound  food 
Condemnation  certificates  issued 

Land  search  enquiries 

Food  and  Drugs  Samples  Taken: 

Milk. 

Chemical  . . 

Bacteriological  . 

Antibiotics 

Ice  cream. 

Chemical  . . 

Bacteriological.. 

Hater  Supply. 

Chemical  . . 

Bacteriological- • 

Other  Food  and  Drugs: 

Chemi cal  . . 

Bacteriological.. 

For  presence  of  residual  pesticides 

Atmospheric  Pollution: 

Inspections  of  industrial  fuel  burning 
Smoke  observations  -  half  hour. 

Smoke  observations  -  casual 

Pest  Control: 

Rodent  infestations  cleared 
Other  pests  infestations  cleared 

(b)  Notices  Served: 

Public  Health  and  Housing  Acts: 
Intimation  notices 
Statutory  notices. . 

Other  letters  and  reminders 
South  Shields  Corporation  Acts  .. 

Pet  Animals  Act 
Factories  Acts  .. 

Food  and  Drugs  Act 

Prevention  of  Damage  by  Pests  Act. . , 
Merchandise  Marks  Act.. 

Clean  Air  Act 

Offices,  Shops  and  Railway  Premises  Act.. 


76 

371 

133 

1,103 

1,074 


65 

316 

146 


10 

76 


2 

79 


128 

145 

24 


appliances.  4 

2 

! .’  !  .*  i4 


511 

173 


253 

38 

88 

49 

21 

89 

12 

4 

n 

513 


1,074 


(c)  Improvements  made  in  food  premises : 


Sinks  or  wash  hand  basins  provided  ..  ..  ..  8 
Cold  water  supply  provided  ..  ..  ..  ..  5 
Hot  water  supply  provided  . .  . .  . .  . .  10 
Accommodation  for  outdoor  clothing  provided  . .  3 
First  Aid  equipment  provided  ..  ..  ..  ..  14 
Food  displays  protected  from  contamination.  . .  8 
Lighting  improved. .  . .  . .  . .  . .  . 3 
Ventilation  provided  or  improved  ..  ..  1 
“Wash  hands  ’notices  provided  ..  ..  ..  7 
Soap,  towels,  nail  brushes  etc.,  provided  .  ..  '  7 
Rooms  cleaned  or  redecorated  . .  ...  .  .  .  .  57 
Miscellaneous  ..  ..  ..  ..  ..  ..  88 
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(d)  Repairs  and  Improvement s  to  houses: 

Floors  relaid  or  repaired  ..  ..  ..  ..  13 

Walls  or  ceilings  repaired  ..  ..  ..  .  .  33 

Dampness  of  walls  remedied  ..  ..  ..  ..  36 

Roofs  repaired  ..  ..  . .  ..  ..  ..  57 

Spouts  repaired  or  renewed  . .  . .  . .  . .  19 

Windows  repaired  or  made  to  open  ..  .  .  .  .  17 

Yards  drained,  relaid  or  repaired..  ..  ..  2 

W’atercloset s  repaired  or  renewed  .  .  .  .  .  .  52 

Drains  cleared  of  obstruction  ••  ••  ••  53 

Drains  relaid  or  repaired  ..  ..  ..  ..  17 

Waterpipes  repaired  or  renewed  . .  . .  . .  33 

Miscellaneous  improvements  effected  or  nuisances 

abated  . .  95 


417 


Section 

No. 

Defects 

Found 

Remedied 

4 

Cleanliness 

123 

15 

5 

Overcrowding 

16 

.  6 

Temperature 

(a)  Means  of  heating 

31 

- 

(b)  Provisions  of  thermometer 

208 

10 

(c)  Maintenance  of  temperature 

33 

7 

Ventilation 

174 

8 

Lighting 

Total  premises  affected 

211 

10 

Instances 

Workrooms 

89 

Sanitary  &  washing  accommodation 

161 

* 

Corridors,  stairs 

58 

Yard  areas  (access  to  outbuildings  and 

sanitary  acconmodation) 

89 

Total  instances 

397 

14 

Instances  arising  fran  lack  of  maintenance 

(Included  in  above) 

170 

9 

Sanitary  conveniences: 

(a)  Ventilation 

95 

5 

(b)  Adequacy 

41 

(c)  Indication 

45 

3 

(d)  Repair 

81 

3 

(e)  Disposal  of  sanitary  dressings 

9 

1ft. 

Washing  Facilities: 

(a)  Ventilation 

15 

1 

(b)  Lack  of  suitable  wash  hand  basin 

159 

2 

(c)  Lack  of  water  supply  hot  or  cold 

76 

5 

(d)  Provision  of  aneilliaries 

22 

1 

(e)  Indication 

15 

11 

Supply  of  Drinking  Water 

36 

12 

Accommodation  for  Clothing 

(a)  hanging 

98 

2 

(b)  drying 

2 

13 

Sitting  facilities 

39 

1 

14 

Suitable  seats  for  Sedentary  Workers 

18 

15 

Eating  Facilities 

1 

16 

Floors,  Passages  and  Stairs: 

(a)  Unfenced  openings 

19 

1 

(b)  Provision  of  handrails  , 

77 

s  i 

(c)  Repair  and  construction 

198 

4  i 

(d)  Obstruction 

52 

i 

(c)  .Slippery  Surfaces 

— 

17 

Fencing  of  exposed  parts  of  machinery 

Prescribed  Dangerous  Machinery 

(a)  Food  Equipment 

>8 

i 

» 

(b)  Office  Equipment 

5 

( 

(c)  Others 

2 

Non  prescribed  dangerous  machinery 

(a)  food  Equipment 

61 

i 

(b)  Office  equipment 

1 

(c)  Others 

5 

18 

Cleaning  of  Machinery 

1 

19. . 

Operation  of  Machinery 

1 

24 

First  Aid  Provisions 

202 

9 

50 

Information  for  Employees 

218 

2 

Total s 

2,734 

101 

- - 

117 
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Part  V 


under  the  National  Assistance  and  Related  Acts 


Residential  Accommodation. 

National  Assistance  Act,  1948,  Section  4~. 
National  Assistance  (Amendment)  Act,  1951. 
Domiciliary  Services  for  Elderly  Persons. 
Welfare  of  Blind  Persons, 

Welfare  of  Handicapped  Persons. 


Part  AT 


Miscellaneous  Services 


Medical  Examinations. 
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Report  of  the  Assistant  Director  of  Welfare 
Services,  Mr  E.  F.  Redley,  A.I.S.W. 

Introductiorio 

This  has  been  a  year  of  significant  development  in  the 
Welfare  Services,  in  that  the  Welfare  Department  ceased 
to  have  a  separate  existence  and  was  merged  with  the 
Health  Department  on  1st  June,  1965.  The  report  which 
follows  covers  the  whole  of  1965. 

All  the  services  of  the  Welfare  Section  have  been  kept 
under  review  and  a  close  liaison  has  been  maintained 
with  various  organisations,  bo th voluntary  and  statutory, 
to  ensure  full  co-ordination  of  effort  and  development 
of  the  Council’s  policies  for  the  care  of  handicapped 
and  elderly  persons. 

Development  plans  which  were  drawn  up  some  time  ago 
have  been  reviewed  and  certain  amendments  made.  No 
capital  projects  were  developed  during  the  year  under 
revi ew. 

Residential  Accommodation. 

The  total  number  of  places  provided  in  residential 
accommodation  in  South  Shields  is  271.  This  represents  a 
fairly  high  ratio  of  places  and  it  is  hoped  that  the 
Ministry  of  Health  will  accept  the  proposal  for  a 
residential  hostel  in  the  Woodbine  Street  area  during* 
the  period  1967/68,  to  meet  the  needs  of  the  increasing 
number  of  elderly  persons  in  the  community.  The  resident¬ 
ial  accommodation  provided  at  31st  December,  1965,  was 
as  follows: 


No.  of  Places 


St.  Thomas’  House  16 
Simonside  Lodge  17 
Rockcliffe  Hostel  22 
Charles  Smith  House  39 
50  Lawe  Road  17 
257  Stanhope  Road  18 
No.  1..  Westholme  l7 
No.  2  Westholme  IT 
No.  3  Westholme  IT 
T4  Beach  Road  19^ 
Whiteleas  Hostel  30 
Wen lock  Lodge  42 
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During  the  year,  a  total  of  96  patients  were  admitted 
to  residential  accommodation  (44  male,  52  female).  At 
the  end  of  1965,  the  average  age  of  residents  was  male 
78  years,  female79  years.  Further  details  are  as  follows: 


Age  Groups 

Male 

Female 

Under  65 

6 

10 

65  -  70 

12 

17 

71  -  75 

25 

20 

76  -  80 

24 

22 

81  -  85 

23 

35 

86  -  90 

18 

26 

91  -  95 

3 

8 

96  -  100 

- 

3 

Totals 

Ill 
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The  maj ority  of  applications  for  residential  accommoda¬ 
tion  are  received  from  persons  living  in  their  own  homes 
but  an  increasing  number  of  referrals  are  received  from 
hospital  authorities.  Most  of  the  latter  group  are 
patients  who  are  unable  to  return  to  living  alone,  or 
whose  relatives  are  unable,  or  unwilling,  to  provide  the 
required  care  and  attention.  Co-operation  with  local 
hospi  tal  s- continues  to  be  very  satisfactory  and  I  am 
particularly  indebted  to  Dr.  N.  A.  Nicholls  and  Dr.  N. 
Strang  for  their  help  in  this  field.  Case  conferences 
are  held  at  regular  intervals  to  ensure  that  agreement 
is  reached  on  the  appropriate  action  to  be  taken  to  meet 
individual  requirements. 

It  is  becoming  obvious  that  the  increasing  frailty  and 
age  of  residents  make  it  essential,  that  homes  should, 
wherever  practicable,  have  a  passenger  lift  and  it  is 
hoped  to  have  lifts  installed  in  as  many  homes  as 
possibl  e. 

During  the  year,  a  number  of  cases  were  admitted  to 
residential  accommodation  for  short  periods  to  enable 
their  relatives  to  go  on  holiday. 

Exchange  holidays  with  residents  in  the  care  of  two 
other  authorities  .(Cumberland  County  Council  and 
Darlington  County  Borough  Council)  were  arranged 
*  knock  for  knock  basis'1. 


on  a 


120 


A  garden  fete  was  held  in  the  grounds  of  Rockcliffe  on 
31st  July  and  the  proceeds  were  given  to  the  residents’ 
amenities  fund.  This  fund  provides  residential  homes  with 
items  not  normally  supplied  by  theAuthority  and  in  1965, 
the  garden  fete  raised  over  £183  for  the  fund. 

National  Assistance  Act,  1948:  Section  47,  and  National 
Assistance  (Amendment)  Act,  1951. 

It  was  not  found  necessary  to  use  the  provisions  of 
these  Acts  during  the  year. 

Domiciliary  Services  for  the  Elderly. 

The  general  policy  of  the  Authority  is  to  encourage 
elderly  persons  to  live  independently  in  their  own  homes, 
or  with  relatives,  for  as  long  as  possible.  The  extent 
to  which  this  policy  can  be  implemented  depends  on  the 
provision  of  suitable  domiciliary  services,  the  degree 
to  which  they  become  known  and  the  skill  with  which  they 
are  applied.  Ascertainment  of  individual  need  is  the 
main  feature  of  the  domiciliary  register  kept  by  the 
Department;  the  number  of  aged  persons  on  the  register 
at  31st  December,  1965,  was  5,927.  This  register  is  the 
main  source  of  reference  for  the  mobilisation  of 
domiciliary  services  and  close  co-operation  i smaintained 

with  the  Ministry  of  Pensions  &  National  Insurance,  who 
issue  a  pre-paid  postcard  from  this  Authority  to  every 
person  reaching  pensionable  age.  In  addiction,  elderly 

persons  are  referred  to  the  Department  from  a  variety  of 
social  and  medical  agencies. 

Elderly  persons  on  the  register  are  visited  by  a 
member  of  the  staff  of  the  Health  and  Welfare  Department 
to  ascertain  their  needs  and  to  call  in  whatever  domicil¬ 
iary  services  are  required.  Follow-up  visits  are  paid 
wherever  necessary.  In  the  majority  of  cases,  the visiting 
of  elderly  persons  is  done  by  social  welfare  officers 
but  where  the  needs  of  the  individual  person  merit  it, 
visits  may  be  made  by  Health  Visitors  or  .Mental  Welfare 
Officers.  The  amalgamation  of  the  Health  &  Welfare 
Departments  has  made  it  possible  to  rationalise  the 
Domiciliary  visiting  service  and^to  ensure  that  excessive 
duplication  of  visits  by  a  number  of  “Welfare  Officers” 
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made  a  total  of  6,237  visits  to  elderly  persons  living 
at  home. 

Meals  on  Wheels, 

Three  vehicles  are  used  to  provide  a  meals  on  wheels 
service.  One  is  manned  by  W.  R.  V.  S.  personnel  and  the 
other  two  by  the  Department' s  staff.  The  total  number 
of  meals  provided  and  delivered  during  1965  was  35,910. 

Mid-day  meals  were  also  provided  in  welfare  homes  for 
elderly  persons  living  close  to  them.  The  meals  provided 
were  as  follows: 


Genlock  Lodge  2,997 
Rockcliffe  2,347 
257  Stanhope  Road  1,611 
50  Lawe  Road  1,  144 
Charles  Smith  House  1,078 
St.  Thomas'  House  401 


9,578 


Luncheon  Clubs, 

During  the  year,  a  luncheon  club  was  opened  in  The 
Lonnen  area,  following  the  success  of  the  existing  club 
in  the  Boldon  Lane  area.  Each  operates  two  days  per 
week  and  it  is  hoped  to  establish  further  clubs  in  other 
parts  of  the  town,  wherever  there  is  a  demand.  Luncheon 
clubs  perform  a  dual  purpose  of  providing  a  mid-day 
meal  and  bringing  together  a  number  of  old  people,  so 
reducing  the  effect  of  social  isolation. 

Elderly  Work  Centre, 

An  elderly  work  centre  operates  daily  at  16  Barrington 
Street.  Approximately  16  pensioners  attend  regularly  and 
are  able  to  earn  small  sums  of  money  by  making  goods  for 
sale  orby  doing  'out  work' '  forlocal  firms  and  factories. 
Production  and  earnings  are,  however,  ancillary  to  the 
main  purpose  of  the  centre,  which  is  to  keep  elderly 
people  fit  and  active  and  to  bring  a  number  of  them 
together  in  a  group. 

Activities  include  the  making  of  washl eathers,  link 
mats,  pot  scourers,  finger  stalls,  coat  hangers,  wall 
ties,  folding  leaflets  and  addressing  evelopes. 


Warning  Lights. 

Approximately  100  self-contained,  battery  warning 
lights  have  been  installed  in  the  homes  of  elderly 
persons  who  have  asked  for  this  service.  Itwas  inaugura¬ 
ted  by  the  Rotary  Club  of  South  Shields  in  1962  but  lights 
are  now  issued  and  fully  maintained  by  the  Department. 
This  is  a  service  which  can  and  should  be  expanded  and 
it  is  hoped  that  more  elderly  people  will  readily  accept 
it.  Experience  has  shown  that  the  presence  of  a  warning 
light  can  alleviate  unnecessary  worry  on  the  part  of  an 
old  person  and  can  be  the  means  of  obtaining  help  when 
it  is  urgently  needed. 

Holidays. 

Each  year,  a  party  of  elderly  persons  is  taken  on 
holiday  to  a  well  known  resort  at  the  time  of  year  when 
there  are  special  financial  concessions  for  such  groups. 
Arrangements  for  these  holidays  are  made  by  the  welfare 
officers  and  places  are  allocated  to  those  considered 
to  be  in  greatest  need.  In  addition,  some  elderly  persons 
are  able  to  have  holidays  in  a  caravan  in  the  Lake 
District  (for  further  details,  see  page  126.) 

Staff. 

The  Council's  policy  to  encourage  staff  to  take 
appropriate  professional  qualifications  is  applied  in 
the  Welfare  Section  as  well  as  in  the  various  other 
sections  ol  the  Department.  This  Authority  was  the  first 
in  the  North  East  to  send  a  member  of  staff  on  a  two 
year  training  course  for  the  Certificate  in  Social  Work 
and  now  each  year,  a  member  of  the  staff,  usually  a 
welfare  assistant,  isgiven  the  opportunity  of  secondment 
for  training.  Before  attending  the  course,  a  period  of 
“  in- service  ”  training  is  given  to  ensure  that  the 
younger  members  of  the  staff  are  given  adequate  preparat¬ 
ory  instruction. 

WELFARE  OF  BLIND  PERSONS 

A  total  of  nine  males  and  21  females  were  registered 
during  the  year  and  the  number  of  registered  blind 


123 


persons  at  31st  December,  1965,  was  368. 


Further  details 

Age  (Years) 

are: 

Males 

Females 

Tot 

0 

-  4 

— 

• 

5 

-  10 

- 

- 

- 

11 

-  15 

— 

1 

1 

16 

-  20 

— 

1 

1 

21 

-  29 

3 

3 

6 

30 

-  39 

2 

2 

4 

40 

-  49 

12 

15 

27 

50 

-  59 

25 

20 

45 

60 

-  64 

20 

15 

35 

65 

-  69 

21 

27 

48 

70 

-  79 

37 

-77 

114 

80 

-  84 

10 

37 

47 

85 

-  89 

10 

21 

31 

90 

and  over 

1 

8 

Q 

141  '  227  368 


Over  68%  registered  blind  persons  are  aged  65  or 
over  and  55%  are  70  years  of  age  and  over,  showing  that 
blindness  is  a  condition  closely  associated  with 

advancing  years. 

Treatment. 


Follow  up  of  Registered  Blind  Persons 


Causes  of  Disability 

( 

'a  t  a  r  a  c  t 

G1  aucoma 

Betrolental 
Fibroplasi a 

Others 

(i)  Number  of  cases 
registered  during 

1965,  in  respect  of 
which  para.  7(c)  of 

Form  B.  D. 8  recommends  - 

(a)  No  Treatment.. 

3 

1 

Nil 

•5 

(b)  Treatment  (medical, 
surgical  or  optical, 

5 

5 

Nil 

10 

(c)  Treatment 
inadvisable 

Nil 

1 

Nil 

Nil 

ii)  Number  of  cases  at  (i) 
(b)  above  which  on 
follow  up  have  received 
treatment . . 

'  2 

4 

Nil 

3 
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Close  liaison  is  maintained  with  the  South  Shields 
Institute  for  the  Blind  and  10  members  of  the  Welfare 
Committee  serve  on  the  Management  Committee  of  the 
Institute.  The  Institute  is  supported  by  a  yearly  per 
capita  grant  from  the  Local  Authority. 

In  addition,  the  South  Shields  Society  for  the  Blind 
supplies  free  of  charge  to  blind  persons  personal  aids 
and  special  gi  fts  recommended  by  the  Home  Teachers. 

Home  Teachers. 

Eight  blind  workers  attend  the  Adult  Workshops  for 
the  Blind  in  Newcastle,  their  wages  and  conditions  of 
service  being  governed  by  the  Local  Authority’s  Advisory7 
Committee  on  the  Conditions  of  Service  of  Blind  Workers. 

Wireless  and  Talking  Books. 

All  blind  persons  can  obtain  a  free  wireless  receiving 
licence  and  the  present  yearly  charge  for  the  use  of  a 
talking  book  is  £2,  which  is  to  be  increased  to  £3  per 
annum  from,  the  1st  January,  1966. 

Special  publications  issued  by  the  ISational  Library 

for  the  Blind  are  available  to  regular  c readers'’  and  the 
production  by  a  private  publisher  of  large  print  books 
has  been  particularly  welcomed  by  partially  sighted 
persons.  This  service  was  instituted  with  the  full  co¬ 
operation  of  the  Libraries  Department,  which  also 
operates  a  large  print  book  service  at  its  branches. 

Handicraft  Classes. 

Cl  asses  are  held  weekly  at  thelnstitute  for  the  Blind, 
1  Wood  Terrace,  under  the  supervision  of  the  Home 
Teacher  and  an  average  of  17  blind  persons  attend 
regularly.  The  Department1 s  special  coach  conveys  them 
to  and  from  the  Institute. 

WELFARE  OF  DEAF  PERSONS 

The  welfare  of  deaf  persons  is  undertaken  by  the 
Northumberland  and  Durham  Mission  to  the  Deaf  and  Dumb 
on  an  agency  basis.  Their  Missioner  lives  in  the  town 
and  the  Department  works  in  close  co-operation  with  him 
to  ensure  that  all  deaf  persons  can  receive  whatever 
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services  are  required. 

fiord  of  Hearing* 

Hie  South  Shields  Hard  of  Hearing  Fellowship  is  a  well 
organised  group  and,  recognising  this,  the  Authority 
makes  an  annual  grant  to  assist  them  in  their  activities. 
The  club  is  affiliated  to  the  North  Eastern  League  of 
the  Hard  of  Hearing  and  meets  regularly. 

WELFARE  OF  HANDICAPPED  PERSONS 

The  Department  maintains  a  register  of  all  handicapped 
persons,  who  wish  to  take  advantage  of  the  comprehensive 
services  available  to  them._  The  maintenance  of  the 
register  is  a  statutory  requirement  and  the  number  of 
disabled  people  registered  with  the  Department  at  the 
end, of  1965  was  329.  As  with  the  elderly,  all  disabled 
persons  on  the  register  are  vi si  ted  by  officers  of  the 
Department,  who  give  advice  and  mobilise  available 
services. 

Adaptations  and  Personal  Aids. 

The  planning  of  structural  alterations  in  the  homes 
of  disabled  persons  to  meet  individual  needs  and  the 
provision  of  personal  aids  has  been  an  important  part 
of  the  scheme  of  welfare  services.  The  basic  purpose  of 
this  is  to  assist  independence  and  mobility  and  welfare 
officers  visit  the  homes  of  disabled  persons  and  make 
recommendations  to  meet  individual  needs.  During  1965, 
adaptations  were  carried  out  at  the  homes  of  21  handi¬ 
capped  persons,  at  a  total  cost  of  £1,721. 

Handicraft  Centre. 

Handicraft  services  for  the  physically  handicapped 
are  held  in  the  Prince  Edward  Road  Youth  Centre  on  six 
sessions  each  week.  An  average  of  26  disabled  persons 
attend  each  session  and  instruction  is  given  by  two 
members  of' the  Department's  welfare  staff.  Transport  to 
and  from  these  sessions  is  provided  for  those  cases 
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aeeding  it.  A  wide  variety  of  handicraft  work  is  done 
and  periodic  sales  of  work  are  held.  It  is  proposed  to 
expand  this  service  when  the  new  Handicapped  Centre 
planned  for  the  Woodbine  Street  area  is  completed. 

In  addition  the  Department’s  staff  visit  a  number  of 
handicapped  persons  in  their  own  homes  to  give  tuition 
in  handicrafts  and  to  provide  these  ■  pati  ents  with  some 
remunerative  employment. 

Holidays, 

Holidays  are  provided  for  disabled  persons  and  the 
welfare  officers  allocate  places  to  those  considered  to 
be  in  greatest  need.  In  1965,  a  group  of  40  disabled 
persons  had  a  one  week  holiday  in  Blackpool.  They  were 
accompanied  by  welfare  officers,  who  were  aide  to  ensure 
that  the  holiday  was  a  success  In  addition,  a  holiday 
caravan  presented  to  the  Welfare  Committee  by  the  Fbtary 
Club  of  South  Shields  in  1963,  is  situated  at  Keswick 
and  is  equipped  with  fittings  for  handicapped  persons. 
It  is  available  on  the  recommendation  of  welfare  officers 
to  old, and  disabled  people  for  periods  not  exceeding 
two  weeks. 

Hie  holiday  homes  of  the  Royal  National  Institute  for 
the  Blind  are  used  forblind  persons  and  the  Northumberl¬ 
and  and  Durham  Mission  for  the  Deaf  make  arrangements 
for  special  holiday  facilities  for  deaf  persons. 

Car  Badges  for  Disabled  Persons 

Identification  badges  are  available  for  issue  to  all 
disabled  drivers,  whose  handicap  results  in  restricted 
mobility,  and  the  Borough  Police  exercise  every  courtesy 
and  discretion  in  allowing  parking  as  near  as  possible 
to  the  disabled  driver's  destination. 

MEDICAL  EXAMINATION  FOR  THE  PURPOSE  OF 
SUPERANNUATION  AND  SICK  PAY  SCHEMES 

The  following  table  shows  the  number  of  medical 
examinations  carried  out  during  1965  bythe  medical  staff 
of  the  Health  and  Welfare  Department: 
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1964 

1965 

Categories 

Male 

Female 

Mai  e 

Female 

For  other  Departments  within  the 
Local  Authority 

272 

122 

214 

125 

Health  Department 

21 

20 

17 

36 

Teacher  and  Teacher  Candidates  . . 

56 

55 

59 

69 

Special  Examination  .. 

1 

Jl 

46 

10 

Examination 

for  other  Authorities 

- 

• 

8 

7 

u 

Total  . .  ... 

350 

198 

344 

0  AT. 

Eleven  examinations  were  carried  out  by  ot-ier 
authorities  on  behalf  of  this  Department. 


The  increasing  number  of  Corporation  employees  being 
medically  examined  by  the  Department's  staff  is  becoming 
a  problem.  Because  the  number  of  persons  requiring 


examination  varies  from  week  to  week,  it  is  difficult  to 
plan  appointments  in  advance  and  there  is  often  a  delay 
between  the  person  being  appointed  and  his  medical 
examination  being  completed.  It  is  hoped  that  during 
1966,  the  scheme  can  be  amended  perhaps  by  the  use  of  a 
medical  questionnaire,  which  will  reduce  the  number  of 
persons  requiring  to  have  a  medical  examination. 


. 

